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ABSTRACT ^ 
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HEALTH AND EDUCATIONAL EFFECTS. OF 
& MARIHUANA ON YOUTH 



WEDNESDAY, OCTOBER 21, 1981 • . - 

j ^ . 

d * . U.S. Senate, ' 

Subcommittee on Alcoholism and Drug Abus& 
- of the Committee on Labor and Human Resources, 
' * Washington, D.C., 

The subcommittee met, pursuant to notice, at 10 a.m., m room 
4232, Dirksen Senate Office Building, Senator Gordon J. Humphrey 
r (chairman of the subcommittee) presiding. 
* - Present: Senator Humphrey. ' * , 

Opening Statement of Senator Humphrey , * 

• *■ - ■ 4 s 

Senator H(7mphkey. Good morning. ] 
This m&rning, the Alcoholism and Drug Abuse Subcommittee' 
will hear testimony on the health and educational effects of mari- 
huana on youth. I w^nt to thank our witnesses for generously 
,* giving of their time and cbming a gj'eat distance at their own 
expose to share with. Congress, the public, and their colleagues w 
. their findings oa this impqptant subject. ^ ^ 

Marihuana use is widespread* among our young people. The re- 
sults of the 1980 survey of high school seniors indicated that 60 
fc , percent of high school seniors' have used marihuana at s&nie time 
during their life, 49 percent reporting some *ise in the pdsKyear, 
and 34 percent; xeporting some uSfc in the past month. In addition, 
marihuana is used pn a daily or near-daily bafiis by a substantial - 
fraction of the seniors. . • 
These statistics have fostered justified concern over the effects of 
1" this use and'axlesire for authoritative answers to, questions about 
t " it.- As with any developing area of research, we realize that all the 
authoritative answers are not "yet availabl&sHowever, it is impera- 
i - tive that the public and its legislators havesihe most up-to-date 
« v iaaterial available on which to base their decisionmaking." 

At a previous Rearing, Dr. Pollin \\e& told this subcommittee that 
recent highjschool surveys hav^&hown that although adolescent 
marihuana use increased steadily between 1975 and 1978, the 1979 
survey ha$shown a leveling off of use, and 1980 haa shown a small 
decline. I . ' 1 , 

r On that sicore, I have had thp staff prepare a ch^rt, which is over 
here on my i^ght^ and it is one^which is certainly encouraging, to 
say the ltfast, and one that we hope is indicative of the beginning of 
a long-term decline in at least substantial use of marihuana by our 
high school students. - 

* (1)" 
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♦JSfLSSJf f ^ S0I ? e ■SndSpnt cha nges in the attitudes of 
Joung people toward marihuana which' lend- farther credibility .to 
these prevalence results and suggest -that the'downward shift in 
•marihuana use.-m.ay continue. Much of the change appears to be- 
due to increasing concern about possible adVerse effects from reg£ ' 
lar use and the perception that peers are now more disapproving of 
regular mar;huana use. 9 6 • 

This change has occurred during a period in which a substantial > 

' S nt> ° { F edm atte S tipn has been devotfed - to the h™ 
-Sn7nT£ hu *? a « se - Barents groups, such as the NationaJ FedeS' 
ation of Parents for Drug-Free Youth, PRIDE, and many other 
grassroots organizations have been active in creating a network for 
disseminating up-to-date information about n^rihufna use and £. 
• search findings, to teenagers, parents, schools, -and communfty ' 
groups, and we certainly applaud their efforts y 
^ w''^ that ^ he diss emination"of information about * 
ft! ifi T Z'° { fT^ ana has contributed to the recent change in 
the attitude and dec ine in marihuana use by high school seniors 

? a £ SKh 81 5 T'T* ^ th6r and P«blisiaccuratoand-^S 
date health and educational information • 

Hv^fvT^lf American . marihuana, experience has. been of rela- 
tively brief duration it us not yet possible to be definitive in our 
answers to many of the health questions that marihuana use 
raises. As oUr experience „with tobacco and alcohol demonstrates it 
frequentlrrequires many years of use by large numbers of individ- 
■ uals for the more subtle effects of a drug to become apparent 
Based, upon the scientific evidence available to tiate, we have 
good reason to be concerned about the hazards of marihuana use, 
and it is clear that one oannotresponsibly conclude 'at the present " 
time that marihuana is a-safe br benign substance 
I have seen for myself, as we all have, the tragic results of drug ' 
i P? tentl ^kticBr, alfd unhappiness. In the rela 

tively short time . research has been conducted on -the effects of 
™5« f 118 '. 8 n f ^ye.shown that maghuana use interferes with 
memory intellectual functioning, motivation, and driving ability 
SsTl^J^^ detrimental effect of 



fk ■ ■i.'Sc / "iwiiiing uii me detrimental ettect or 

this interference on classroom performances and the educational 
proccSS- 



^L^i^ 10 ^.^^ the research which has already been done 
on the effects of the drug on the reproductive, system, the brain 

^fXi^SS^ tfien l ^ at ^ — which still war! , 

hi'iW^i? C0U u- e ? f & eara sinc , e the ^^ss has held public, 
hearings on this subject Many earlier^tudies were conducted on 
ammals or involved adult users of marihuana at 3 time before the 
recent marked increase in potency of street marihuana. 

Because large numbers of young adolescents are becoming mari- 
^rV 8 ^' We J wl11 fo u CUS ^ °, n the effects this «se has had on 
SET Jr!? th r nd ° n . J t . eir . attitudes and behavior at this crucial 
time of their ; lives and how it changes their educational expedience. 

.We have invited a distinguished- panel of experts her^teday- 
scientists. from the National Institute on Drug Abuse research ' 
scientists clinicians and educators-to "bring us up to date on the 
latest findings on the health and educational effects of marihuaS 
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on youth. We hope that -tHfey will not only evaluate 'the latest 
research -for the subcommittee, but will also suggest a course for 
future research and prevention efforts.' 

In closing, let me say that the subcommittee is here to listen, to 
learn, juid'to ask>hard questions whenever they are appropriate. 
We are here to work together to address the problem of marihuana 
by our young people, to assess research priorities, and to establish 
positive, directions in the search for information. Continued re- 
search on the effects of marihuana use arid the vigorous dissemina- 
> tion of new knowledge acquired thrpugh res&rch remains the best 
hope we. have for fighting this serious drug problem. 

We ' will now receive for the record statements from Senator 
Hatch and Senator Denton. 

[The prepared statements of Senators Hatch and Denton follow:] 

Prepared Statement of Senator Hatch 

Senator Hatch. Mr. Chairman, I congratulate you on your lead- 
ership and foresight in organizing these hearings today. Marihuana 
use by the young people of this country is a cause for increasing 
alarm ks we come to understand the serious detrimental effects 
this drug can have on the school performance and on the short- 
range and long-range health of. our Nation's young people. 

Rather than being a benign and harmless sub'stance, as has been 
claimed by those who advocate marihuana use, this substance has 
be$n found to produce serious health problems in those who use it. 
We need to let the press, th£ Coftgress, and the parents and youth 
of America know what recent findings have shown about marihua- 
na. ' ' . 

A t forum such as this is a significant contribution to the commit- 
ment of the chairman of this subcommittee, and the commitment 
of the full Committee on Labor and Human Resources to make the 
public aware of £he danger of marihuana. 

Mr. Chairman, you have my full personal support for your ef- 
forts to show the real consequences of marihuana. I am impressed 
with the distinguished list of panelists who. will testify this morn- 
ing and J pledge to you, the backing of the lull committee in these 
efforts. We will all look forward to studying and understanding the 
datar presented" today, and we will look forward to developing plans 
of action which will reduce the heavy toll we* are paying for mari- 
huana abuse in our country. 1 

Prepared Statement of Senator Denton v 

^Senator Denton. Thank you, Mr. Chairman, for calling this 
hearing. It is evidence of the genuine concern that you have ovefa 
problem which continues to threaten our youth, their families, and 
their communities. 

In my opinion, one of the greatest mistakes which society has 
made over the last two decades is underestimating the serious 
consequences of marihuana use. Too much time lapsed and too 
many lives were endangered while we either spreaa misinforma- 
* tion about the psychological and physiolggical effects of smoking 
marihuana or remsed to question loudly enough the validity of 
that information* I want to welcome Dr. Pollin and acknowledge 
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that NIDA-sponsored research over 'the last few years, in particu- 
lar? has provided us with firm ground on which to counterac£jthe 
notion that marihuana use is safe. # - ^ 

Today's* hearing is important ^because it provides us with another 
public forum for spreading the sobering results of drug abuse re- 
search and another opportunity to help dispell the substantial 
portion of this safq# myth which remains. Fifty percent of high 
school seniors still believe that marihuana use is not harmful. This 
hearing* also gives the subcppimittee a chance to say that, notwith-. 
standing drug enforcement, research and information dissemina- 
tion are appropriate and vital roles for the Federal Government to 
play in the battle against substance abuse. 

I feel compelled, to say that I am concerned about the overall 
health and lifestyle of adolescents. Over the last 80 year& all age 
groups in our country* have shown consistent improvement in 
health with one exception— Americans aggd 15 to 24. In the test 20 
years, this group has experienced an increase in their death rate— 
the death rate of American adolescents has increased 15 percent 
since. 1960— half of all their deaths result from accidents, including 
automobile accidents. Homicide is the second leading cause of their 
deaths, and suicide the[ third. I believe it is safe to say th'at drugs 
contribute, to soipe extent, to deaths in each of these categories. 

I fully recognizee' the need to concentrate on discouraging illicit 
drug use. I believe that the parents and •peer groups which have 
sprung up and the quality literature which is now available are 
just the ammunition it takes to win the war. But I^also know that 
we are fighting a number of individual battles against enemies that 
threaten the* lives of America's youth. For this reason we must also , 
take an integrated approach to health promotion among teens. We 
must try to discourage all behaviors which pose long-term health 
risks to this developing generation— drug abuse, cigarette smoking, 
jdcqhoT consumptions, and premarital sexual relations. 

r'tffink we can infer a significant conclusion from looking at the 
makeup Of the panel of witnesses assembled here— jfediatricians, 
researchers/ edifcators, parents, policymakers. It will take, a part- 
nership of determined indiyiduals from many orientations to 
achieve a victory oVer the marihuana problem or any of the other 
disturbing problems which confront America's youth. I hope we 
can look back on the 1980's aftd claim with pride and great relief 
that we have succeeded. ^ . 9 ~ 

Senator Humphrey. Our first panel this morning is comprised of 
Dr r Wilham Pollin, Director of the National Institute on Drug 
Abuse; ne is accompanied by Dr. Jack Ehrfell, Acting Deputy Direc- 
tor of the National Institute, and Dr. Marvin Snyder, Director of 
the Division of Research. 

Gentlemen, good morning. Dr. Pollin, you have a statement. 
What is your preference? I know it is important. Do you want to 
read it in full? Of course, it will be included in full, irrespective. Or 
do you prefer to highlight it? • > 
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STATEMENT OF WJJLLIAM POLLIN, M.D., DIRECTOR, NATIONAL INSTI- 

* TUTE ON DRUG • ABUSE; ACCOMPANIED BY JACK DURELL, M.D., 
« ACTING DEPUTY DIRECTOR, NATIONAL INSTITUTE ON DRUG 
' ABUSE; AND MARVIN SNYDER, PH. D., DIRECTOR, DIVISION OF 
RESEARCH, NATIONAL INSTITUTE ON DRUG ABUSE 

Dr. Polun. Mr. Chairman, with your permission, I would prefer 
to highlight and summarize my testimony. * 9 

Senator Humphrey. Very well; pr6ceed as you wish. 

Dr. Polun. Mr. Chairman, thank you for the invitation to dis- 
cuss this 'important issue— the health and behavioral effects of 
marihuana on youth. I welcome the opportunity this hearing pro- 
vides to publicize NIDA's view of the dangerous effects of*marihua- 
na on yourlg people and to restate our policy of urging young 
people to avoid use of this drug. y v ■* . « 

In my written statement and the summarized version that I will 
present this morning, I would like to consider four major areas: 
The t*xtent of marihuana and drug use among our youth-, the* 
recent change in mariHuana and drug .use trends, what we know at 
the present time- about the consequences of marihuana, and what 
we have done and propose /o do in response to the problem.^ \ 

First, as to the ^extent of the problem, NIDA has two principal, 
current sources of ; .^nformation about the incidence and prevalence 
of marihuana use By young people— our annual national survey of 
high school seniors and our biennial national househ^d survey. 

Trie hi^h school senior survey is conducted-by the University of 
Michigan s fcstitute for Social Research and has. studied a Jarge 
sample of Jiigh school seniors each year sface 1975. In 1980, oVe^ 
16,000 senioBfTin 107 public and 20 private high schpjls throughout 
the country 'participated. 

The national household survey, since 1971, has provided esti- 
mates of the prevalence of drug abuse in the total' U.S. population, 
including young people, rather than focusing, exclusively on. one 
narrow age segment. \ w 

It should be emphasized that fori methodological reasons, these 
surveys do not study tfje highesUusing subgroup of. youth— those 
who have left home and school. Their data are, nonetheless, ex- 
tremely useful because of their continuity, the reliable trends they, 
reveal, and -their* Consistency with other surveys, 16cal, State, and 
national, which we also monitor.. k 

Based on these sources, the 'following figureg ^give some indica- 
nt ign of the eTxt^ht of current youthful drug use in this country. 

Approximately two-thirds of high school seniors report ever 
having ^used any illicit drug— 60 percent marihuana, 39 percent an 
illicit drug other than marihuana. Six in ten have used marihuana 
at least once; 1 in 10 u$e it daily or more often. 

High school Seniors are a key group, but the majority of youthful 
users Segin use much earlier— 3 outtrf 10 at the.junior high school 
level or younger. Of this younger age group, over 6 million yfoung 
people between the ages of 12 and 17 have tried marihuana at least 
once, and one-half of these younger users say that they have used 
marihudna 5 days or more in the past month. 

Mr. Chairman, these statistics are of great concern to us and to 
most Americans> and very properly so. They exemplify and jnerely 
touph on a few selective highlights of what I believe constitutes a 
very serious problem: A pattern of extensive drug use by young 
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1 teenagers— a pattern which did not exist in this country at all 25 
« years ago * m 

• Further, in the view of our most experienced survey researchers, 
we have now, and continue to have, despite recent optimistic 
-vtrends, the highest l^vel of marihuana and other drug use among 
Dur-young people bf any developed country in the world. 

Given this alarming rise over the past several decades and the 
current high level of use, I am pleased to report today the early 
indications that we have preyiously .discussed of a gradual decrease 
in marihuana and other drug use which may i5e occurring among 
young' people. ' ; - - . 

' In 1980, 9.1 percent of high school seniors reported daily mari- 
huana us$ This represents a decrease from 10.7 in 1978 and 10 3 in 
, 1979 Preliminary 1981 figures continue to show the same down- 
' ward trend* If confirmed, and I believe they will be, <his will be the 
third consecutive year of decline after an unbroken climb of many- 
years duration. ' 

The; same surveys demonstrate that daily use of cigarettes 
peaked 2 years earlier and then begiSHte same slope of decline, 
% &nd that daily use of alcohol peaked ,1 year later and in the past 
. year has also begun to show a decline. * ' 

\ There a^e multiple possible reasons for this decrease, and thef 

probably include the increasing awarenesfc. of the negative Keajth 
consequences 'among these users and a decrease in perceived peer 
' acceptance of regular marihuana use. The proportion of seniors 
attributing gr^at risk to, regular marihuana use has risen close to 
oO percent m .tfce last 2 years, and the proportion who thin}c that 
Jheir close friends wQuld disapprove of su6h use increased 10 per- 
, cent for the first time in 1980. ' 
. v In addition, ilf-is obviously of great significance that after severaj . 
. decades of very uncertain, ambivalent, smd somewhat hopeless 
- . community and parental reactions, there" hats begun to be much 
mor? vigorous and focused community action and much more vig- 
orous and . focused ' reaction on the part of* parents and parent 
groups. , 

^The positive^ changes may well be indicative of basic, underlying 
changes in national attitudes, and alsa thg population structure. 
♦ Previous leseardThas shown a relationship between drug use 'and 
age The highest percentage of drug abusers by far fall into the 18- 
to 2D-yfear-old category. » 9 

Demographic projections clearly indicate that this^age group will 
decline between now and 1995 in actual numbers and as a percent- 
age of the population. An 18-percent decrease is what is being 
projected by demographers. \ \ . 

Accordingly, it has been predicted that the number of adult drug 
users-^young adult drug users, in particular— will also decline. In 
one sense, these projections are -conservative. They are"based on 
the assumption that the size of the vulnerable age cohorts would 
decrease; but~that use within a given cohort would, remain con- 
stant. ^However, the treads we have described* above show a more 
. optimistic tendency— namely, a decreasing level* of use within a 
given age cohort. - . 9 

One substantial Warning* is nepessary at this point. Whenever we 
describe positive trends in this field, we nfbst keep two points' 
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clearly in mind^the. historical tendency for many drug-use 'pat- 
terns -to move, up and .down quite unpredictably, as the past has 
'showg, and that even with the 'current improvement, as pQinted 
out before, our dnng-use levels continue to be unacceptably high. 
• As you pointed out in your opening statement, Mr. Chairman, 
our understanding of the health consequence^ of marihuana is fetill 
incpmplete. But, clearly, the data availaBle demonstrate a -series of 
significant risks and dangers. 

Out surveys enable 'uS to measure the relationship between use 
of marihuana and use of other drugs, and in r^eent years also have 
allowe* us to obtain data concerning the self-perceived consequence 
of marihuana use by the users themselves. Let me^umm^rize some 
of these data and then take up the findings fr#m the large and 
growing number of other research studies which have investigated 
specific questions concerning marihuana's propertied and effects. 

With respect ta the relationship between marihuana and other 
drugs, marihuana users tend to' use other drags to a significantly 
greater degree than nonusers. The earlier marihuana use begins 
and the heavier it becomes, the stronger the* tendency to use other 
drugs is. • " ' ^ 

Some examples: amohg high school'seniors who use'marihuana 
daily, four times as* many report daily alcohol consumption; twice 
as many report daily % tobacco Use; four times more are current 
amphetamine users, and six times more are current cocaine users 
than are all high school Seniors. .... 1 
' - A similar„picture i& derived from a^ separate, important survey of 
a representative nationwide sample 'of 2,50(5* young men aged 20 
and 30, by O'Donnell Clayton et al. They found that whereas less 
than 1 percent of their sub^epts who, had never used marihuana 
went on- to use cocaine and heroin, of those who. had used x marihua- 
na 1,000* times ormofe in their lifetime— that would be the equiva- 
lent of 3 years' daily use— three-quarters, or 73 percent, went pn to' 
use pocakre and one-thini went on to use heroin. \jj ' . 

O'Donnell and Clayton, after analysing .then- own data and severe 
al pthfer large, major surveys, concluded that the stepping stone 
hypothesis*-ijamely,.^ie possibility that a significant causal rgla- 
• tioijship exists between use of pi^nhuanfc and use of other so-c^Ued 
hard drugs— was rejected prematurely by the Scientific community 
and justifies Serjous ree^aluation^at the present time. . * ' 
f Their analyses also showed a^ignjficant relationship between 
non-drug-related criminal activiti«^jna*marihuana use/For exam- 
pl^, whereas only 6 percer\t of their nonusers Were .involved in 
breaking and entering, 27 percent of th<jse using .marihuana 1,000 
times or more were scr involved. * , , , * 

A second significant sburce of data concerning 'the health/con£e- ' 
quences of marihuana are the sfejf-percelved consequences of .feuch 
use by its users. High school seniors who Jare daily marihuana 
users believe that the use^of the dr.ug may^have caused them to 
-^perience.significantprobTems, such as ft\e following: 

Forty-two percent report less energy; #4 percent report that th§y 

believe that the use of piarihuana hurt their school and/ofcjob 

performance; 31 percent indicate less interest in other activities; 28 

percent report vthat 1 the drug causes one to thiok less clearly; 38 

percent think that . it hurts relationships with parents; and \l 

* * 



percent think th^t it has caused them to be less stable emotionally. 
We cannot accept t^^se figures as precise measures of marihuana 
effects comparable^ to^ffesults observed by clinical researchers. 
Nonetheless, I think they are particularly significant given the 
well-documented tendency of drug users to deny negative conse- 
quences. 

As I will mention subsequently, there continues to he some con- 
tradictory findings in studies which attempt to document the exist- 
ence of the so-called amotivational syndrome — one of the most 
important possible consequences of marihuana use. My own view is 
that these cgntradictory findings_are primarily the result of con- 
tinuihg methodological problems which are to be expected at this 
stage in marihuana research, but that we should pay particularly 
strong attention to the fact that irfarihuana users themselves, to a 
very significant degree— at least One-third of them— pe describing 
many of the individual components of what has commonly been 
described as the amotivational syndrome., 

The third major source of our knowledge of health and behavior- 
al consequenqes of marihuana use^results from specific clinical or 
preclinical studies. Such research can be grouped ijito nine key 
areas: effects on intellectual functioning; driving and skills per- 
formance; cardiovascular effects; pulmonary effects; the immune 
response; central nervous system effects; psychopathology and be- 
havioral* changes; reproductive and endocrine effects; and chromo- 
some and cellular changes. 

Last year, NIDA reviewed the current state of knowledge con- 
cerning these areas in the eighth annual marijuana and health 
report to the Congress. Currently, extensive and comprehensive 
reviews are in the final stages of completion at the collaborating 
World ^Health Organization Center at the Addiction Research 
Foundation in Toronto, and by the Institute of Medicine here in 
Washington. y » 

My prepared statement gives suhimary evaluations for each of 
these areas. In the interest of time, let me condense them here; 
keeping in mind that the. important questions we need to concern 
ourselves with are: do changes occur due to marihuana in Any of 
these areas, and if changes do occur, what is their significance? 

With regard to intellectual functioning, there is h§ scientific 
difference of opinion that significant, acute changes of many .differ- 
ent types do occur and that impairment clearly takes place. The 
kinds of changes which occur — the impairments, the difficulties 
with short-term memory, and so forth 1 - clearly have the potential 
for a destructive impact on school performance by those individuals 
who fire using marihuana daily during school hours, as many daily 
users do. 

With regard v to chronic or irreversible changes in this area, more 
research is needed. Many of the studies have yielded negative 
results, but there are a -small number of recent Canadian studies in 
animals which* are disturbing to me because of the, finding of 
irreversible changes. 

Second, with regard to the area of driving and skills perform- 
ance, again, clear evidence of definite impairment is shown, and 
there is no scientific disagreement as to the existence of such 
impairment Again, more research is needed to measure the^precise 



effects, the extent of impairment and, as an example, 'what per- 
centage of accidents that occur may be dearly related to marihua- 
na. Some such percentage clearly does exist. 
^ Cardiovascular effects: There are defifiite effects and there is no 
Scientific • disagreement in this area. However, negative effects 
appear to be, at this point, most relevant to older-aged populations 
or to 'individuals with concurrent heart disease, and their signifi- 
cance for youth, if any, has thus far not been demonstrated. 

Pulmonary effects. Again, they are clearly present. Jhese include 
impairment of <?ertain important functions, such as vital capacity 
and pathological changes which are typical of a variety of chronic 
respiratory diseases such as^bronchitis and the like. 

The issue of cancer risk is a very real one. The level of carcino- 
gens in marihuana is considerably higher than that in tobacco, and 
there is thus far considerable indirect evidence of a significant 
cancer risk. However, no animal model has thus far 1 demonstrated, 
either for marihuana or tobacco, the definite appearance of lurjg 
cancer. 

Nonetheless, based on what we know about marihuana and the 
comparison with smoking patterns and the effects of tobacco, my 
* personal view is that the risk is very real and significant, but 
related to the extent, intensity and length of use. . ^ 

The immune response: Given the key role that the immune 
response plays in basic body defense mechanisins against all dis- 
ease, this is a very important area. In animal studies, impairment 
is shown consistently. In human studies, the data* and findings tend 
to be contradictory. Thus far, the clinical significance of these 
findings is unclear. '. # % 

Let me mention in passing that when we speak. of contradictory 
findings, that should in no way be seen as an unusual event o* any 
criticism of the scientific process. Such difference of opinion as to 
the existence or the significance of observations is p&r for the 
course and is a necessary and inevitable part of the, process of 
scientific discovery. I know of no health field and no significant 
medical advance in which such controversy did not exist. Even, for 
example, with respect to the development of the polio vaccine — one 
of the great success stories of modern medical research — there 
were long periods of controversy about safety and comparative 
efficacy of attenuated live viruses versus dead inqculation material, 
and so forth. 

Psychopathology^nd behavioral change: There is considerable 
agreement on the Ristence of significant, acute responses, includ- 
ing acute anxiety 'attacks/ paranoid reactions, and in some cases 
psychotic decompensations. 

With regard to more chronic changes and the type of change I 
referred to before, such as the amotivational syndrome, at the 
preseftt time we can summarize the state of knowledge by paying 
that clinicians who deal with disturbed adolescents frequently and 
in large numbers describe such changes apd express a high level of 
concern about them; you will hear some sucn accounts later this 
morning. Structured, Controlled clinical trials, thus far have shown 
various results — unclear, contradictory results — in attempting to 
document this particular issue. , 
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.With regard to changes in the central nervous system, there also 
h^we been contradictory reports. Early reports of gross, major ana- 
tomical changes have noTlfeen' confirmed. More Vecent reports of 
microscopic changes, which could be of even greater significance, 
have not been replicated. It is an area which clearly needs more 
research. * 

In the area of reproductive and endocrine effects, again we find 
definite changes with regard to levels of hormones, the anatoqiy 
and function of sperm, and reproductive cycles in the female. 
Again, there*is some difference with regard to human and animal 
^ studies with these, findings being ^much more consistent in animal 
studies Again, the clinical significance of the findings needs more 
study. 

Finally, in the area of chromosome and genetic effects, early 
hu man findings of marked chromosomal damage have* not teen 
replicated. There do continue to be certain positive cellular studies 
describing what may be significant changes. The significance is as 
yet unclear. 

Thus, in seven of these nine areas, I would conclude that ana- 
tomical and/or physiological changes definitely occur; that in five 
of these areas, the changes are of clear clinical significance, but the 
full extent of this significance 'remains to be determined. I am 
referring to the areas of intellectual functioning, driving and skill 
performance, behavioral .changes, pulmonary changes, and repro- 
ductive and endocrine effects. In the two areas of changes in the 
immune respond and, in the cardiovascular system the clinical 
significance for youth still remains to be determined. 

Marihuana research— and this is on page 19 of the statement, 
Mr Chairman— is a young scientific field. In all probability, more 
marihuana research has been done in the)past two decades than in 
all previous history. The National Institute on Drug Abuse has 
been the major sponsor of such, studies. Support has included stim- 
ulation and funding^ of research grants, research contracts, and 
growing and standardizing the direct supply of marihuana and the 
cannabinoids for research studies. * 

Total Federal support for research on marihuana since 1977 has 
remained rather constant, at Rightly more than $4 million a year,, 
with 11 different agencies contributing. NIDA's proportion of this 
funding amounts to over four-fifths of the total. 

The goals of marihuana research during the 1980's vary some- 
what from those of the 1970's. During the 1970's, emphasis was 
placed on prevalence studies and on identifying and understanding 
the acute effects of marihuana. In the 198(Ts, though these inter- 
ests continue, more attention is being paid to the issue of the 
chronic? effects of marihuana use, particularly 9n women and ado- 
lescents. These populations have not been well represented in past 
research focused on health consequences. What effects, if any, arfe 
irreversible is another key research question. 

There is a need to support longitudinal studies of young people, 
particularly the heavy users. As mentioned, it is the daily user and 
the user who begins marihuana use early who are most at risk for 
future general health, social and psychiatric problems. 

In this content, it is important to point out that up to this time, 
the bulk of marihuana studies have attempted very carefully to 
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separate out the specific effect of marihuana itself on various bio- 
logical and psychological processes. This is indeed a crucial ques- 
tion, but it can befcome too narroV an approach. 

Marihuana, particularly in young people, is often part of a life-* 
style and part of a pattern. Identifying the consequences of the 
lifestyle of which marihuana use is a part is. at least as important 
as learning the effects of marihuana per se. • , 

' In summary, Mr. Chairnlan, in the key area of marihuana use by 
youth, NID A s major goal: is to contribute to the reduction of the 
use oLtmarihuana by our young people. A coordinated effort will 
provide the best possibility of continuing, the reversal of the pat- 
tern of sharp increases that we have seen until very recently. 

To achieve this goal, we plan, within the constraints of respurce 
availability, to: First, continue to support research that will pro- 
vide mofe information about long-term health and behavioral con- 
sequences of marihuana use by young people; second, continue to 
develop and implement effective, means of warning young people, 
their families and the Nation about the negative consequences of 
marihuana use; and, third, continue to encourage and support «the 
private sector, and the parent groups, in particular, to continue 
their work toward discouraging marihuana use by young people. 

Mr. Chairman, our young people have been the tragic victims of 
a major public health menace— the sudden explosion of multiple 
drug use by teenagers during the past two decades. This change 
has had potentially ver£ grave consequences for their personal 
future and for the Nation's future. There is some reason to believe 
that this picture" of exploding drug use has levele'd off and may be 
beginning to decline. We all share the serious responsibility of 
insuring that this decline continues and accelerates. 

Thank you, Mr. Chairman. . * 

[The prepared statement of Dr. Pollin follows:] 
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Mr. Chair-nan, thank you < for the invitation to address the important issue of the 
health and educational effects of marijuana on youth. I welcome the opportunity 
this hearing provides to publicize the dangerous effects of marijuana on young 
people .and to restate the National Institute on Drug Abuse (NIOA) policy of 
urging young people to avoid the drug, * ♦ 

In my written statement and the summarized version that, I will with your 
permission present this morning, I want to consider fo-ur major areas 

• *■ 

1) The extent of marijuana and drug use, ¥ 
1) Recent changes in drug use trends, 

3) v The consequences of drug use. and >y 

4) What we have done, and propose to* do, 'n response to the problem, 

i 

EXTENT OF THE PROBLEM 
N IDA has two principal source's of* iffformation about the incidence and prevalence 
of marijuana use by young people. These are our annual National Survey «f High 
School S^emors'and our biennial National Household Survey on Drug Abuse. 



The National Survey of High School Seniors, cVnduCted by the University of 
Michigan's Institute for Social Research, has studied a large sample of high 
school seniors each year, since 1975. In 1980, 16,524 seniors in 107 public and 
20 private high schools throughout the country participated in the research. 

The National Househol d jSurvey on Drug Abuse is a NIDA-funded household study 
conducted by the George Washington University since 1971, that provides biennial 
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estimates of the prevalence of drug abuse in the population of the United 
States. The 1979 results are based on 7,224 face-to-face interviews including 
rJ 2,165 youth, 12 to 17 years old*. The national data we report* does not cover the * 
highest using subgroup of «youth-those who have left home arid school. Tnese 
data are, nevertheless, extremely useful because of their continuity, 
consistency with other local surveys, and the trends they reveal. 

Among the most important findings, based on the 1979 and 1980 High School Senior > 
Survey and the 1979 National Household Drug Abuse Survey are these* 4 

Incidence and Prevalence (Table 1) * 

Nearly 65 percent of high school seniors report ever having used an illicit 

drug, 39 percent report having used an illicit drug other than marijuana. ^ 

Sixty (60) percent of high school seniors report ever having used marijuana. 

• Over 7 million young people between the ages of 12 and 17 say they have tried * 
marijuana at least once. This figure represents 31 percent of this age 
group. 

* x 

Over 9 percent of high school seniors report daily use of marijuana. 

Among youth aged 12 to 17 who report current marijuana use, 50 percent say 

they have used marijuana 5 days or more In the past month- ' ^ 1 

Thirty-one (31) percent of h1# school seniors report that their Initial ~ 
experiences with marijuana occurred prior to high school, primarily 1n the 
7th, 8th, or 9th grades, presunably between the ages of 12-14. 

• ' > 
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Mr. Chairman, these statistics* are of great concern to us and to most Americans,, 
and properly so. They portray a serious problem-extensive,. drug use by young 
teenagers-whicK did not exist in this country three decades ago. In M the view 
of our most, experienced researchers, we now have the highest .level of marijuana 
and pther drug use among our young people of any developed country^ the world. 

3wen*this aiming level of .se, I am pleased to report today that *here are 
indications that a gradual decrease in marijuana use is occurring among young 
people. In 1980, 9.1 percent of high' school seniors reported daily marijuana 
use, this represents a decrease from 10.3 percent of the seniors who reported 
daily marvjuana use m 1979 and from 10.7 in 1978. Our preliminary 1981 figures 
continue to show this downward trend. This drop follows a period of dramatic 
increase. It now appears that 1978 and 1979 were the key years in which the 
dramatic «rise* in marijuana use among high school students leveled off. This 
gradual decrease may be attributable to increasing health concerns and to a ' — 
decrease in perceived peer acceptance of regular marijuana use,. Certainly the 
parents groups have played a significant part. The proportion of seniors 
attributing "great risk" to regular marijuana use has risen % percent in the 
last 2 years, and the proportion who think their close friends would disapprove 
of such use increased 10 percent for the first time in 1980. The 1980 /lata also 
reveal slight drops Mn annual marijuana use (down 2 percent) and monthly 
marijuana use {down 3 percent). Although these are not , large deceases, they 
are statistically significant and^nay be indicative of a basic underlying 
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Chang*. They certainly* are ;n definite contrast to the rapid rise which took 
place. up unUl 1978. 

£ \ • X *- 

Previous research has shown.that there. „ a relationship between nonradical use 

of drugs and age, and we know that the highest percentage of drug abusers u\\ " H 

into the 18, to 25 year-old category. Demographic projections indicate that this ' 

age group will decl ine'betwee^W andJ995 in actual numbers and as a 

percentage of the population. Accordingly, „ d i S o is projected that the nunter 

of young^dult drug abusers will, decline. The one exception to this prediction * * 

is the fact that the noowhite populations between the ages of 18 and. 25 are not 

Projected to decrease. They Expected to increase between now and 1995. 

Predictions about the age group of 12 tflJ9 year-olds call for even TO re caution . 
oec^use of slightly different demographic trends. A ^-percent decrease *s < ' 

expected for 10 to 14 year-olds between now and '.390, a 19-percent decrease is • • » 

expeeted for*15;to 19 year-olds for this sane period' If our hypothesis holds 
true (f then we also will see a/declme in drug'abuse by.our school-aged ■ 
youngsters over the next <ew years. The caveat is that an increase, over the 
• 198S pop^tfhon, is anticipated for this age group by 1995. If we experience a 
decrease in drug abuse between now and J99GY this may offset the anticipated g j 
population increase that would occur b*Wr> 1990 and 1995; We will continue to 
•monitor these trends as tine goes on and make every effort to decrease the use 
of manj'uana by_young people. * • 

* ■ , 

It should be enphasued that these prelections are conservative, based on the 

assumption that the size of age cohorts would decrease, but that use with in a 

given cohort would remain constant. However, the trends we have described this " 
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mormng show, fortunately,* a more optimistic tendency- namely, a decreasing 
level of use w\Oun a^given age cohort . ****"S^^ « * 

One substantial warning whenever we describe positive tren^^^his^fie^d, »we 
must keep two points in mind-- the historical t^nde^cy for nany^J^^se .ipajterns. 



to rove up and down, .unpredictably, and that even with current inprove^en^v-^w 
high our drug ase, levels continue to be. 4 4 . 



Consequences of Marijuana Use 



Our understSn.ch.ng of the consequences of marijuana is incomplete, but clearly*" 
the cata demonstrate a 'series of significant risks and dangers. Our surveys 
enable us to measure the relationship between use of marihuana and use of othe] 
drugs, and in recent years'also have allowed us to obtain data concerning the 
self-perceived consequences of marijuana use by uiers themselves. Let me. " e 
summarize some of these data, and then take up the findings from the large and* 
growing number of other research studies which have investigated specific 
questions concerning marijuana's properties and the effects of its use. " 



First, let me ^<*scnbe the relationship between' use of marijuana and use of 
other drugs. 
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Marijuana and Other Orugs t « 

° Marijuana users tend to use other drugs, to a Significantly greater degree 
tfTan tionusers.. The earlier marijuana use begins, and the heavier it becomes, 
the stronger^tyiis tendency is. Some examples are as follows. 

Twenty-seven (27) percent of those high- school seniors who report daily 
marijuana use also report daily alcohol consumption versus only 7 percent for 
this age group as a whole. 4 ' , 



° Fifty-nine (59) percent of high school seniors who report daily marijuana 

9 

use report dafty tobacco smoking versus only twenty-five (25 percent) for the 
age group as a whole. • 

v 

* Forty-sev,en (47) percent of high school seniors s who report daily marijuana 
use report that they*are current users of amphetamines, generally four to 
seven tines the average for the age group as a whole. 

\t 

0 Thirty-one (31), percent of high school seniors who report daily marijuana use 
report that they currently us*e cocaine, generally five to seven times the ^ v 
average for this age group as a whole. 

*A particularly valuable additional survey is "Young Men and Orugs A Nationwide 
Survey." This survey Is an Extensive and, meticulous study Of a representative 
nationwide sample of 2.510 young men," aged 20-30. by O'Oonnell and Clayton, et 
al.They found, for example, that whereas J^effs than 1 percent of these ^oung 
men who had never used marijuana went on to use cocaine and heroin, of those who 
had used marijuana 1,000 times or more, three quarters or 73 percent went on to* 
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use cocaine, and one-third (33 percent )*went on to use heroin. O'DonneU and 
^Clayton conclude t in a paper now in press ( that the stepping-stone 

^s i s--nc-sely, t^t a significant causal relationship exists between use of 
marijuana *and use of other so-called hard drugs— was rejected prematurely and 
now needs serious, reeval uation. Their data also reveal a significant 
relationship between nondrug-rel ated criminal activities and marijuana use. For 
example, only 6 percent of nonus'ers were involved in breaking and entering, 
*ne^?as%? percent of those using marijuana* 1,000 times or rare were so 
involved. * 

*• 

Perceived Consequences of Marijuana Use 

°/High school seniors wtio are marijuana users believe that the ^use of 
I tne drug has caused them to experience significant problems such^aS the 

/following: (Table 2) , 
,° Forty-two ,(42) percent report they havfe less energy. * 

Thirty-four (3$) percent report phat they believe regular use .hurt 
s their school arfd/or job performance. 

Thirty-one (31) percent indicate they are less interested .in other , 
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activities. 



Twenty-eight (28) percent report that regular use has caused them to 
think less clearly., ■ 

•V 

Thirty-eight (38) percent think that regular use hurt their 
relationship with their parents. 

J 
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I ° Eleven (11) percent think that regular use- caused tfcem to be less 
stable emotionally. 

„ ADDITIONAL HEALTH AND EDUCATIONAL CONSEQUENCES 
>^^^ss^xrrTl\w would like to review with you the results of specific 
* research studies which present either cleat- evidence of the danger of marijuana, 
use, or raise sufficiently serious questions so that one must withhold judgment 
and emphas^e the potential risk of such use. , The research can be grouped'into 
nine key areas ' " 

■ •-. • ] 

1. Intellectual Functioning j 

2. Driving and Skills Performance 

3. Cardiovascular Effects ^ 

4. Pulmonary Effects- ' 
^ 5. The Iimune Response 

6. Brain Damage Research 

j 7. Psychopathology 

8. Reproductive Effects • \ \ e 

9. Chromosome Abnormal i ties 

1. Intellectual Functioning 

Interest in the psychological and cognitive impairment that may-result from 
marijuana goes back many years with the first Systematic accounts of 
•"^"ec* -i 1 ?e-*:r". a nce ^currmg in the 1930s. A wide range of 
jntellecluai ^rformdnce impairment related to marijuana intoxif ication has 
been reported. Impairment has been observed on* such tasks as digit symbol 
substitution (a timed task in w$ich the individual substitutes a series of 
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symbols for numbers), choice Reaction time (a reaction-time task in. which 
the response depends on rapidly discriminating between choices), the ability 
to repeat 1n forward and backward orders succession of digits,' and to 

»* 

mentally make a succession of repeated subtractions. Many other task 
performances, Including concept formation, reading comprehension, and speech 
also have been found to be Impaired. ThereTs no significant difference of 
scientific^ opinion concerning these observations and conclusions. 

Research sliows that more familiar, less demanding tasks are less Interfered 

, with than those Involving new material and more difficult task requirements. 

A common denominator to Impairment of functioning Is the effects of* 

marijuana on short-terrf memory. Marijuana interferes with the transfer bf 

" - >M ' 

material from immediate to longer term memoriy storage. A* £ 



Dovre of experimental studies now exist whose remits consistently »show. 



tjiat while marijuana's acute effects ot memory and cognition vary with the 
task and the amounts* 1 of drug' used, ihe impact almost invariably is 
detrimental. What 1s l«s clear Is the extent of long-term effects due to 
chronic long-term use. Hs an important area in which additional 

research 1s required. * *t 



2. Orlvi 



1 

nq Perjbrma 



weCT^tef^e wit 



BecauseVthe ages of peak marijuana uce coihTTTfc with those of peak driving 
accident rates, and sVch accfaents are the principal cause of^death^nd 
• Injury in adolescents and ydfong adu]ts,«the ^p^J^^ari juana on driving 
' »1s an Important •pabHc, health Issue, , * ' 
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Jhere 1s good evidence that marijuana use, at typical social levels, Impairs 
driving ability. Studies, Involving such diverse areas as perceptual 
components of the driving task, driver simulator perfonnance, test course 
and actual driving behavior,, all tend to show significant performance and 
perceptual deficits related to being high that make driving more hazardous. 



In addl^n to NIOA supported research In this area, additional studies 
conducted ^or the National Highway Traffic Safety Administration also 
demonstrate that marijuana probably was used by a significant percentage of 
drivers involved In fatal accidents and in driving while Intoxicated (OWl) 
arrests. A study reported In 1979 by the California Department of Justice, 
Office of Traffic Safety, found 16 percent overall, incidence of THC In the 
blood samples of M92 persons stopped by police -for driving while 
intoxicated. That proportion rose to nearly 25 percent for the group within 
the sample without alcohol present in their blood, 
v 

More marijuana users drive today when high -than was true In the past. 

' * J • * 

Surveys Mdlcajte that from 60 to 80 'percent of the marijuana users 

questioned reported that they sometimes drive while high. Marijuana use In 

combination with alcohol also Is quite common, and the risk of accidents 

when the two drugs are used 1n combination 1s greater than that posed by 

either drug used llone. *' * 

Another alarming danger associated with driving under the Influence of 
o oarjjuana 1s that some of the perceptual or other performance decrements 
result in^frpB marijuana use majr persist for some, time, beyond the period of 
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subjective Intoxication. Under such circumstances, the Individual may 
attempt to drive without realizing that his or her abllllty to do so Is 
still Impa'lred even though he or she no longer feels "high." Ongoing 
studies are attempting to further delineate these issues. 

In this context, it Is Important to note the present status of our ability 
. £g__detect cannablnolds in body fluids. The ab illlty to detect ma rijuana use 

r 

is important to deterring the use of this drug by young people. There has 
been steady progress In the development and improvement of research assays 
for cannablnolds 1n body fluids using the techniques of radioimmunoassay 
(RIA) and gas chromatography/mass spectrometry (GC/MS). These methods, are 
highly sensitive and specific, but because of their sophistication, their 
use has been primarily limited to research laboratories. Recent modifi- 
cations 1n the RIA assays, however, have led to the availability of kits 
which have wide applicability to the analysis of blood, plasma and urine by 
laboratories with less research experience than previously required. 

» The most Important recent advance In urinalysis of cannablnolds for the 
determination of past use of marijuana was the commercial distribution of 
the EMIT system 1-1/2 years ago. The development of this "System was 
partially funded by NIDA. Initial large-scale tests of this system show It 
to be a highly accurate and useful technique for the determination of past 
use of marijuana. It can detect cannablnold metabolites in urine for as 
long as 1-2 weeks In some Individuals after a single smoking session and 
perhaps as long as 3-4 weeks after a chronic smoker has stopped. 

4 

Research 1s being supported on the development of rapid and less expensive 
laboratqry tests for cannablnolds in sal-lva and blood which c&uld form the 
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basis of forensic assays for recent past use of marijuana. Within the past 
few months, a portable version of the EMIT system which promises to have 
wide applicability m "field use M °has begun to.be marketed. The problems 
with such a system Mnclude the confirmation istoe and the. relatively high X 
expense of this type of assay, but in prevalence studies and in field use 
which can Incorporate confirmation by other methods, it should prove highly 
useful. It will provide the first rapid and accurate chemical measure of 
drug use in military populations which were not accessible before because of 
the lack of a portable system. 

i ' 

The EMIT does not presently permit one to measure or time a possible state 
of Intoxif ication; Instead it confirms use or nonuse within the recent past. 
Jherefdre, 1t cannot currently, conclusively link driving violations or 
accidents to marijuana use, as is done with the breathal fzer for alcohol and 
subsequent blood tests. However, we continue to support the further 
development of this and other tests that will determine more precisely 
recent marijuana use. 

3. Cardiovascular Effects 

Studies on the cardiovascular effects of marijuana have not been conducted . 
with very young populations, I.e., Individuals under the age of 21. 
However, It Is known that marijuana use leads to an Increased heart rate and 
associated circulatory chano>s. There 1s evidence that 1n patients with 
already Impaired heart function the use of marijuana may precipitate * 
chest pain (angina pectoris) more rapidly and following less effort' than 
tobacco cigarettes. This possible difference 1n the response to marijuana 
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1n heart disease patients may prove to be of cpnslderable practical 

significance, 1f young people presently using marijuana Continue to use the 

* «t 
drug as they progress through middle life. 

Pulmonary Effects 

The danger that marijuana may present to the lungs and to the respiratory 

system is linked to the fact that marijuana typically is-smoked, often by 

Individuals who also smoke tobacco cigarettes. It has been^shown that 

cannabis produces 50 percent more tar than the same weight of standard^ 

tobacco cigarettes. Also, because most of a marijuana cigarette or "joint" 

1s consumed by the smoker, more tar 1s Inhaled than when an ordinary tobacco 

cigarette 1s smoked. In addition, cannabis tar contains, more than 150 

complex hydrocarbons, Including carcinogens such as benzol a Jpyrene. 

* " 
The concentration of benzo(a)pyrene 1n marijuana tar 1s 70 percent higher 

e 

than In the sane weight of tobacco tar. There does not yet exist an animal 
j 

model for the development of lung cancer by either tobacco or marijuana. 
However, 1n animal tests marijuana smoke residuals produce skin tumors. 
In fact, human lung tissue exposed 1n the test tube to marijuana smoke shows 
greater cellular changes than when exposed to similar amounts of standard 
tobacco smoke. Critical longitudinal studies are needed and are being 
supported by NloX to evaluate the risk of long-term use.. 

■* 4. 

In addition to possible cancer risk, marijuana smoke has-been shown to 
seriously Impair Important pulmonary functions, vital capacity, for example, 
1s-s1gn1f Icantly decreased, more so by two or three typical joints^ than by 
one pack of tobacco cigarettes. It also causes changes typical of a variety 
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of lung ailments. At this juncture, 1t 1s not possible to predict what 
precisely the health effects In later lifer will be on those young people 
today who are regular marijuana smokers. As with cigarette smoking, It may 
take at least 20 years to documefit results. 

The Immune Response 

Because of the importance of the body's natural defenses against Illness, 
principally the Immune response, reports of an impairment of this vital 
function must be carefully considered. 

The T-lymphocyte 1s a white blood cell which plays a central role 1n the 
Immune response. Some human studies have described an effect on T-cell 
function under conditions of chronic heavy marijuana use; others using 
different techniques have failed to confirm this observation. Such 
discrepancy 1s almost universal at this stage of research inquiry and will 
be clarified by further studies. 

Animal* data more consistently have reported a definite suppression of the 
test animals* Immune responses. Three reports based on work 1n laboratories 
have reported reductions 1n the 1nmme response 1n mice and.rats treated, 
with high, but humanly relevant, doses of Inhaled marijuana smoke. 

There has been no large-scale epidemiological research undertaken as yet to 
determine 1f marijuana smokers suffer frcm Infections and other diseases to 
a greater, extent than others of a similar lifestyle who do not use the drug. 
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Brain Damage Research 

It Is not possible to make definitive statements regarding the relationship 
between marijuana use and brain damage. Several studies Indicated that 
brain atrophy might be present in heavy users, however, these studies have 
methodological flaws that prevent the drawing of any concrete conclusions. 
There Is no evidence at thfs time which links marijuana use to any single 
specific neurologic Illness. Some-experiments Indicate the possibility that 
some subtle changes In brain functioning or structure may occur as a result 
of marijuana smoking. However, these .studies were conducted with a limited 
number of animals and have, thus far, not been confirmed by others. 
Moreover, the dose levels used may not be applicable* to most human usage. 
Additional research Is needed, particularly with regard to any subtle 
changes In brain functioning that may occur as a result of marijuana use. 

Psychopathology 

There 1s a general consensus that we need to know more about the, 
psychological /psychiatric effects of marijuana use on youthful drag users. 
Young people are believed to be especially at rlsrtecause of their ongoing 
physical and emotional maturation. It is possible that young", regular 
marijuana users may not be able to develop appropriate "life" skills on 
schedule, and ^fTfalllng to do so, It may" be difficult itadt Impossible 
for them to make up these developmental differences later 1n life. There 1s 
Increasing clinical concern that some percentage of regular heavy dally 
use*rs develop a psychological dependence on marijuana to the extent that It 
Interferes significantly *ith thetr maturation. 



"The most commonly observed adverse clinical reaction of marliuanajije 1s the 
acute anxiety 'reaction. This reaction appears to be more common in 
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relatively inexperienced users, although the degree of dose also can play a 
role. More leve^e^actions occur more frequently, but not exclusively, tn 
individuals with pre-existing psychiatric disorders. These range through 
paranoid states to psychotic decompensations. 

An acute brain syndrome associated with cannabis ^intoxication including such 
features as clouding of mental processes, disorientation, confusion and 
marked memory impairment also has been reported. This acute brain syndrome 
appears to be linked closely to the dose and quality of marijuana. 



In attempting to elucidate the role marijuana plays in psychopathology, it 

is difficult to isolate marijuana from the many other potential contributing 

variables,, such as other drug use, latent psychopathofogy, and normal 

developmental crises. However, at least one recent stud^y raises Vie 

possibility that drug use way be one of the intervening variables that 

causes psychological /social pathology among some youngsters. Robbins has 

i + * 
reported that youngsters coming from families with less pathology became 
™ j * 

like the youngsters from families with known pathology, these children came 
to exhibit the same anti-social 'and disturbed, behavior that normally would 
be associated with the latter type of family. This 1980 study found that 
early adolescent drug use often occurred 1n youngsters whose early school 
records indicated a better than average IQ and who came from families of an 
economic status similar to other families* from the school class. The author 
found that, contrary to what one might have predicted based on school*and 
family background, these youngsters came to resemble the typical child ,with 
a behavior disorder, with a lower IQ, from a more economically deprived 
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family, and who, had been cited for'truancy aed failure in school. A 

v . * 

possible intervening variable may have been the early onset of drug use^ 

8. Reproductive Effects , ' t ' ^ 

A variety of both animal and human studies suggest that marijuana used dally 
and In substantial amounts similar to those»0Pa regular cigarette smoker 
may impair some^ aspects pf the reproductive function. 

Some studies show that the male hormone testosterone may be reduced 
v temporarily as a result of marijuana use. Abnormalities in the sperm count 
and -motility and in the structural characteristics of sperm of nale chronic 

users have been found. Animals studies of the" effects of marijuana on 

t ■ k 

testicular functioning, including the production of sperm, also have found 

adverse effects. % 

Preliminary evidence from animal and human studies suggests that relatively 

1 i 
heavy marijuana use, ranging f rem several times a week to daily use, may 

reduce fertility in some women. Endocrine changes have been found in 

several studies. While the clinical implications of such findings are not 

j^t known, and the acute effects noted may be reversible when marijuana use 

is stopped* they do Indicate a basic for concern for long-term users as 

decreased fertility may result, especially In those of already marginal 

. fertility. 

Recent animal studies usjng high but relevant doses of marijuana, or THC have 
Indicated a variety of possible reproduction problems*. These Include early* 
dea^ of embryos and their reabsorptlon* reproductive losses being higher 
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-tmong marijuana- treats rhesus females than among-jjontreated females, lower 
birth weight of male Infants borif^toLtrcated female n)nkeys r and* reductions » 
1n ovary and uterine Weight, estrogen production, artd -the production^ of a 
number of* Important pituitary hormones. * 

One study of 26 females" who used- "street" manljuana three or, more times a 
week for 6 months or more found that these women had three times., as many 
abnormal menstrual cycles In which they failed to ovulate as nonuslntf women. 

♦Lowered levels of 'prolactin, a hormone Important after childbirth In 
producing adequate mother's m1]k, also were found; suggesting that -nursing 

% might be Impaired In marl juana-usfng women Allowing chjldblrth. Because* 
£he «ar1 juana-us1n| women also used alcohol more extensively than the . - 
noftmarl juana-uslng group, it cannot necessarily be assumed tfiat the effects 
observed* were the result of marijuana use. 

There 1s good evidence* that THC and other cannablnolds -pass through the 
placental barrier and reach the fetus during Intrauterine development. Pre- 
and postnatal changes related to marijuana use have only been" found with 
larger doses 1n animals and have not been reported In humans, but the 
^distinct possibility exists that marijuana use during pregnancy night result 
1n abnormal development. 

* 

Research directly concerning the effects of marijuana on human reproduction 
1s Hm1t?d, however, there appears to be enough evidence to at least warrant 
cautioning agalns't the regular use of marijuana during pregnancy. 
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9. Chromosome Abnormalities ? 

Overall, there continues to be no convincing evidence that marijuana use 
causes cl 1n1cally significant chromosome damage. Although there were early 
reports of increases 1n chromosomal tweaks and abnormalities In human cell 
"cultures, more recent studies have been Inconclusive. 

PAST EFFORTS-FUTURE* DIRECTIONS 
Marijuana research 1s a young scientific fteld. In all probability, more 
marijuana research has been done 1n the past two decades than In all previous 
history- The National Institute on Orug Abuse has been, the major sponsor pf 
such studies. Support has Included stimulation and funding of research grants, 
research contracts, and growing and^ standardizing the direct supply of marijuana 
for research studies. Total Federal support for research on marijuana since „ 
1977 has been slightly more than $4 million a year, with U different agencies 
contributing* NIDA's proportion of this funding amounts to over four^fifttjs of 
the total. A history of NIDA L s expenditures on marijuana research sjnce FY 1975 

can be seen 1n Table 5. , . . 

«j * 

v 

The goals of marijuana research during the 1980s vary somewhat from those of the 
1970s. (Refer to Table 6 for a summary of marihuana funding by research goal.) 
£u€&ig the 1970s, although NIOA was Interested 1n supporting a broad-based 
attempt to understand the problem of marijuana abuse, -emphasis was placed oq 
prevalence studies and on 1dent1fy1n9 and understanding the acute effects of 
marijuana. In the 1980s, though these Interests continue, more attention 1s 
being paid to the Issue of the chronic effects of marihuana Ijse, particularly on 
women and adolescents. These populations have not been well represented In past 
research focused on health copsequeruJtes. What effects, 1f any, are Irreversible 
is another key question. 
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The Institute also would like to see more studies oriented towards* Identifying 
and developing successful prevention and treatment approaches to youthful 
marijuana use. Approximately 18 percent of all Individuals who enter Federal 
drug abuse treatment programs list marijuana as their primary drug of abuse. Of 
this 18 percent, over 41 percent are under the age Of 18. -Our data system 
cannot tell us the exact nature of the cllen^/complalnt nor the clinician's 
diagnosis. In order to provide more effective treatment, we need to know more 
about the problems caused by marijuana that result In a youngster seeking help. 

There 1s a need to support longitudinal studies of young people, particularly ^ 
the heavy users. As mentioned, It Is the dally user and the user who begins 
marijuana use early who are most at risk for future general health, social, and 
psychiatric problems. In this context, It Is important to point out that the 
bulk of marijuana studies attempt very carefully to separate out the specific 
effect of marijuana Itself on such phenomena as the body, ego- Identity, personal 
values, and the Hke. This Is Indeed a crucial question, but It can become too 
narrow an approach. Marijuana, particularly with young people, is part of a 
lifestyle, part of a pattern. What are the consequences of the lifestyle that * 
often accompanies marijuana use? If most heavy marijuana users typically use 
several drugs, Identifying the consequences of multiple drug use 1s as Important 
as learning the effects of marijuana per se. 



and youth will emphasize (1) basic 



I believe future research on marijuana use an 
and clinical research with an emphasis on Identifying chronic health and 
behavioral consequents, (2) applied research with an emphasis on determining 
effective treatment modalities, and (3) prevention research with an emphasis on 
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Identifying the mechanisms that prevenf or Inhibit young people from' 
experimenting with marijuana. 

Mr. Chairman, let me now turn from the topic of research, I want to emphasize & 
the need for Involving the non-Federal sector 1n the prevention and treatment of 
marijuana use by young people. T#e Block Grant program will allow States the 
flexibility they need to determine how best to approach the problem of marijuana 
use and youth. Working together, States, local governments, and parent groups 
should be able to determine what is the best approach for their part^cula^fck 
community. The Federal Government will continue to provide technical assistartce " 
and will disseminate the latest research information ab^ut the-effects of 
marijuana use. Our major goal 1s to reverse the current pattern of marijuana 
use'and get us back to a period where marijuana use- Qnce aga1n*1s a race 
phenomena. I cannot emphasize eflpugh the tremendous change that has occurred * 
since the 1950s 1n this country. This last 20-year period in which we have seen 
such a tremendous Increase In^narl Juana use. particularly by young people, 1s 
unprecedented. 

In an effort to promote non-Federal involvement in the prevention and treatment 
of fnarijuana use by young people, NIOA recently sponsored a symposium on the ~* 
clinical effects of marijuana use on young people, we shall continue to support 
family and parents drug prevent1on»workshops. These workshops ar? designed to 
promote Interaction and collaboration among, parent groups, single State 
agencies, the drug abuse treatment system, and the prevention cormunfty. <* * 
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In summary, I want to emphasize that HIQA's goal J s to contribute to the , 
reduction of the use of marijuana by young people 1n this country. A 
coordinated effort will provide the best possibility of reversing the pattenN>f 
sharp increases we have seen until very recently. The following are our 
recommendations for achieving this goal: 

I. Continue to support research that will provide ^ore Information about 
long-term health consequences of marijuana use by young people, 



2. Continue to develop and Implement effective means of warning young peqple, 
their families, and- the Nation about the negative consequences* of marijuana 
use; and 

•3. Continue to encourage the prlvate sector and the parent groups 1n^ particular 
to work towards discouraging marijuana use by you^ng ^ople. 

Mr. Chairman, our young people have 6een the tragic victims of a major pubHc 
health menace during the past two decades* one which has had potentially very 
grave consequences for their personal fu£*re and the Nation's future. There 1s 
some reason to believe this picture of exploding drug use has leveled off and 
may be beginning a decline. We all share the serious responsibility of ensuring 
that this dec T 1ne continues and accelerates. * * ^ 
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Thank you, Mr. Chairman. I would.be happy to respond to any questions. you may , 
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Table 1 

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1979 

Lifetime. Prevalence Of Marijuana use 
Among Subgroups' Of Youth* 

5U 



12-13 



32X 



12-U 
Years YearsYear* 
Old Old Old 



34X 



28X 



3H 3U 



Hale Female 



White Black 
& 

Others 



• Attribute 



Of Total Sample3|^ N " 7 00) Ha*e Used Marijuana In L1fet1n 



Of Lifetime Users 54%(N«350) Are Current 
Users (Consumed Marijuana la Past Month)** 



Of Current Users tFO&H'WS) 
Have Consumed Marijuana 5 or More 
\0ays In Last Month** 



N- 2,165 Total 'Sample, Age 12-17 
*N- Approximate Figures Based Upon 
Weighted Percentages 
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Table 2 ' 



NATIONAL SURVEY OF HIGH SCHOOL SENIORS, 1979 

Perceived" Problems Resulting from Marijuana Use as Reported By 
High School Senior Daily Users in Frequency of Response 
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Table 3 
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- YOUNG MEN AND DRUGS : A NATIONWIDE 


SURVEY, 1976 
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Lifetime Prevalence Of Criminal Activities 
Correlated With Marijuana Use* 
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Table 4 

Y0UK6 MEN* ANO DRUGS: A NATIONWIDE SURVEY, 1976 

Lifetime Prevalence Of Other Drug Use 
Correlated With Marijuana Use* 



Marijuana Use 
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, , * -TABLE 5 

PERCENTAGE OF NIDA RESEARCH BUDGET EXPENDED ON MARIJUANA RESEARCH 
(Dollars in Thousands)^ 

FY 7S FY 76 FY 77 FY 78 FY 70 FY 80 

RESEARCH BUDGET * 34,046 33,760 33,994 33,986 42,930 45,972 & 

- to 

CANNABINOID RESEARCH EXPENDITURES 4,4,83 2,853 3,940 3,594 3,536 3,788 

t 

TOTAL CANNABINOID PROJECTS 105 82 75 64 65 53 

MEAN CANNABINOID PROJECT COST 42.*70 * 34-79 52. 53 56.17 54.40 71.47 
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TABLE 6 



JIIDA MARIJUANA PROJECTS BY RESEARCH GOAL 

FY 1978 Through FY 1980 
(Dollars in Thousands) 



FY 1978 

Epidemiology , 238 

Etiology . , 145 

Prevention Research 77 

Hazar<4s of Marijuana Use 916 

Trennejvt_Re^ea-rcJi 54 

*asic Research Nv 972 

j 

General Research S Development 

(Chemistry, Drug Supply $ * 

Technology Transfer) * 1,194 



FY 1979 
54 
133. 



990 
51 
1,29S 

1,013 



FY 1980 
61 
136 
48 
1,236 . 

132 
1,036 

' 1,139- 



TOTAL 



3,594 



3,536 



3,788 
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Senator Humphrey. Thank you, Dr. Pollin, and I know that 
everyone certainly shares your hope that this leveling off and 
slight decline is the beginning of a long-term, favorable trend. Let 
me commend you and your stiff at the institute for your important 
part in this progress. Certainly, your Institute has been one of the 
foremost factors involved in educating the public, I would say, and 
I congratulate you on that. 

Perhaps it would be well at this point, before I ask you a number 
of questions that come to mind regarding your testimony — it might 
be well if you would state the formal role of the National Institute 
on Drug Abuse. It is our Nation's chief facility for investigating the 
effects of drugs, obviously Perhaps yeu could put it more formally 
than that, just to put it into focus. , * 

Dr. Pollin. Until very recently, Mr. Chairman, our role actively 
involved a number of separate areas. One, we had a primary re- 
sponsibility for developing a national treatment 'capacity to meet 
the results of the exploding use of drugs in this country over the 
past several decades. 

Late in the 1960's, there .were just a handful of outpatient treat- 
ment centers in the country and two prison hospitals. This past 
year, there were over 3,200 separate drug abuse treatment facili- 
ties; /more than 1,500 of those received funding which came from 
NIDA and went thrpugh the States. 

We had a second responsibility to train the sudden, huge in- 
crease in the, number of people required to staff that treatment 
system. Both of these efforts largely achieved their goals in terms 
of developing this kind of national treatment capacity. This year, 
along with many other categorical health programs, NIDA's role 
will change as the funding ,for this type of community service 
becomes part of the block grant mechanism. 

Senator Humphrey. Yes. 

Dr. Pollin. Second, we have had a major role in planning, stimu- 
lating, and conducting knowledge development activities, including 
basic and applied research, and in attempting to bring researchers 
who had previously been successful in more recognized and estab- 
lished fields of research into drug abuse research. • 

Both in terms of. the f individuals involved and in terms of the 
results achieved in the s^nse of important breakthrough findings, 
and we think that there has been important progress madejiuring 
the past decade. 

We also, increasingly in the past few years, have put greater 
efforts into major prevention effort^ both with regard to national 
campaigns, attempting to effectively spread our view of the prob- 
lems and dangers of drug abuse, and to help stimulate the growth 
and activity of more effective community and ffeirent organizations 
in this area. 

Senator Humphrey.. Thank you for that. 

Regarding the Aarihuana epidemic, if you will, ybu stated that 
25 yeara ago, there was very limited use of marihuana, and then 
very .rapidly usage grew to the point that today, notwithstanding 
these fairly favorable trends, young people in the United States are 
the heaviest users -of marihuana in any industrialized country. Is 
that correct? . \ 

J)r. Pollin.- Yes, , 
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Senator Humphrey. That is a pretty remarkable statement. Are 
other industrialized countries close to us in the use of marihuana 
by young people, or are we, unfortunately, way out ahead? 

Dr. Polun. This is an area where we have to rely upon the 
informed judgment of the most experienced, researchers in the field 
due to the fact that there are no other countries that have any- 
* thing .that even approaches the kind ^of national data sources that 
'we have. 

It appears that a number of countries in Western Europe have 
come close to our levels of marihuana use. There are certain soci- 
' eties in the world, primarily in underdeveloped countries, wHere 
very widespread use of marihuana has been a cultural tradition for 
long periods of time. But use in those areas is usually in small 
segments of the pppulation where very heavy ' marihuana use 
occurs, and there is a very different .system of social constraints 
and the like, so that those underdeveloped countries are really not 
comparable. 

Senator Humphrey. I see. Regarding the studies that have been 
conducted over the last 10 or 15 years, I recall that the' critics of 
those studies pointed to, contradictions and pointed to the prelimi- 
nary nature of many of those studies. But, now, we have been 
studying the health effects of marihuana for ar number of years. Is 
it your opinion that we now have a sufficient body of evidence to 
warrant serious concern and that there no longer can be any 
serious challenge to t}ie general thrust of these findings? 

Dr. PoiXin. I believe that very strongly, Mr. Chairman. 

Senator Humphrey: Very strongly? 4 

Dr. Polun. Yes. Insofar as we talk^ about marihuana effects on 
young people, I dQ not know of anyone who now. believes that this 
is a benign drug to be treated in a cavalier fashion. 

Senator > Humphrey. You know of no professionally qualified 
person who considers marihuana to be a benign drug? 

Dr. Polun. /Certainly not in young people; certainly not irt ado- 
lescents. * 

Sfenator Humphrey. You mentioned the preliminary findings of 
the 1981 high school senior study. When will that gtudy be availa- 
ble? 

Dr. Polun. The end of November. 

Senator Humphrey. The end of November. * 

The downtrend we see on this first chart reflects use by daily 
users. What is the trend by occasional users? 

Dr. Polun. It shows the same trend lines, with one exception. If 
you look at lifetime prevalence, which means any use, even using 
one time at any point in one's life, that kind of patters continues 
-to show some very slight increase in the most recent studies. That 
is a kind of use which is of much less concern and has much less 
significance with regard to health or behavioral effects. But if you 
look at all measures— use during the past year, use during the past 
month, or daily use — all ot these are now trending, down. 

Senator Humphrey. You did not, in your very comprehensive 
and excellent statement, touch upon the matter of increased poten- 
cy and increased strength of marihuana which is now available. 
Can yoirgive us, from NIDA's point of view, some commentary on 
that and the significance of that increased potency? 
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Dr. Polun. Its significance takes several different forms. First, 
the average potency some years back was on the level of 1 to 2 
percent, and we are taking here about the percent of the most 
psychoactive component of marihuana in the material as a whole. 

Senator' Humphrey. Yes. % 

Dr. Polun. The standardized preparation of marihuana which i$ 
used, worldwide in all studies was developed at that time and still 
continues to have that same level of potency. There^are standard- 
ized marihuana cigarettes for research purposes at different levels 
of^otency, but they are still all within that general level. 

Given the fact that there are strains of marihuana currently 
available whose pptency is three, four or five times as high as the 
average of some years back and that such marihuana is frequently 
used at this point by our young people, we are, for the moment, in 
the unfortunate situation of studying the health effects through 
the use of a preparation which we know is very#much at the low. 
end of the kind of marihuana that is being used in the .country as a 
whole. 

Senator Humphrey. You say your research is based on marihua- 
na whose potency is at the low end of the range? 

Dr. Polun. That is right. At some point in the future, we do 
, j plan to make available material of higher potency. »We already 
have begun to move in that direction. There are a nunjber of 
technical difficulties with doing that. 

So, just from the point of view of evaluating the large Aody- of 
structured research studies which are done today, we have to rec- 
ognize that their results, will have a built-in predilection toward 
yielding conservative findings. 

* Senator Humphrey. I see. 

r . Dr. Polun. The other major implication of this change in poten- 
cy is that young peopfe, to the extent to whi<}h*tjiey continue to 

y smoke at approximately the same Jevel now that they were Smok- 
ing 5« years ago — and we have no definitive evidence of there being 
a change in the level pf this pattern— th^t is, a reduction in smok- 
ing to compensate for the increased potency 

Senator Humphrey. Y§s, 

Dr. Pollin. To the extent to which those patterns remain the 
same, they are expefnencing a material which is three to four times 
stronger. a ' 

Senator Humphrey. So, those who are smoking at the same level 
of past years, in fact, are ingesting a greater quantity of the 
psychoactive tigent today by virtue of the increased potency? 

Dr. Polun. Substantially greater. 4 

Senator Humphrey. Substantially higher? 
# § Dr; Fojxin. Yes. 
: Senator Humphrey. And in your view, the potency has increased 
by three or foyr times over the last 10 yfcars, is that correct? 

Dr. Polun. Yee. ' * 

Senator Humphrey. And the research that has been done in 
recent .years is based largely on that weaker marihuana, so that, if 

* anything, the health effects 

♦Dr. Polun. Tend to "be understated. ih 
Senator Humphrey. Yes. 
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You have shown the correlation between use of marihuana and 
other drugs. Is anyone prepared to say whether this is a cause and 
^ effect relationship? 

Dr. Polun. Not conclusively. There seems to be no reason, first, 
to believe that lif is in any sense a biological cause and effect 
relationship. There are a number of hypotheses which suggest be- * 
0 havioral scenarios, if you will, by which the use of marihuana 
would facilitate and make more likely the use of other drugs. 

If we think for a moment about a/IrEeral meaning of what a 
stepping stone is, enabling one to cross some natural divide that 
might be a lot more difficult to cross over if that stepping stone 
were not there,, many of those scenarios -involve just that concept 

I agree with Dr. Clayton and the late Dr. O'Donnell that that 
% hypothesis .deserves to be reexplored, given the much" greater 
amount of epidemeok^ical data Available. 

Senator Humphrey. You made the statement that those who 
used marihuana 1,000 times or more— that "is, regular daily users— 
of that group, three-quarters went oo to use cocaine. That is a 
pretty shocking statistic and one that' ought to be considered by 
young people. Whatever the relationship, the result is pretty amaz- 
ing and, pretty blocking. And one-third of those who used it daily 
went on to heroin. 

Dr. Polun. And I find it even more impressive when one looks 
at. the data and sees that of those who do not use at all, only 1 
percent go on to the use of these other drugs., 
'Senator Humphrey. Yes. 

In your statement you indicate that a significant causal relation^ 
fehip exists between, the use of marihuana and other so-called hard 
adrugs. That assertion was rejected out of han'd prematurely, but 
- you feel that it now deserves more serious consideration. 
Dr.'PoLLiN. Yes w 

* Senator Humphrey. Let me talk with you about some of the 
specific effects, the nine health effects that you have listed among 
x users of marihuana. You state that seven result in anatomical 

changes. Which seven fcre those? 

Dr. Polun. I was referring there not to specific effects, Mr 
Chairman, but trying to group the many studies? which have been * 
done into various areas. I believe that in the areas of intellectual 
impairment and change, driving and skills performance, cardiovas- 
cular effects, pulnfdn&Vy effects, the immune response, psycho- 
pathology and behavioral changes, and reproductive and endocrine 
~r effects— in those seven areas, changes have clearly been demon- ' 
strated either in animal studies and/or in human studies. 
Senator Humphr^. Physiological changes? 
• ' Dr. Polun. Physiologic or behavioral changes. 
. With regard to changes in the CNS and specific brain damage 
and with regard to cellular changes,. there it seems to me that the 
evidence is §o contradictory that one cannot speak with certainty - 
of.any changes occurring, let alone evaluating what the signifi- 
cance for human well-being and performance might be. 

•Senator Humphrey. What about the reversibility of physical 
changes and anatomical changes? Are all of these reversed in time, 
or are some permanent or cumulative? What is the situation there? 
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Dr. Pollin. That is an area where a great deal of additional 
study is required. At this point, I do not know that we can sp^ak 
with certainty as to any irreversible changes that have been clear- 
ly documented, though there are certainly a variety of animal 
studies, individual studies, which find these in certain kinds of 
> experimental designs. But there is not a sufficient bulk of studies ^ 

and replications of those studies so that we can speak with certain- 
ty to that point. 

Senator Humphrey. But these changes remain so longjas mari- 
huana is used? 
Dr. Pollin. Yes. 

Senator Humphrey. You mentioned a possible higher risk of lung 
cancer from smoking maijhuana. Can you give us mofe informa- 
tion on that? Is it correct that there is a higher concentration of 
tars and carcinogens in marihuana smoke? 

Dr. Pollin. Yes. We know that the average preparation of mari- 
* huana produces some 50 percent more tar than the same weight of 
standard tobacco cigarettes. 

Senator Humphrey. What is the implication of that? Does that 
mean that the risk of cancer is 50 percent higher? How dofes that 
correlate? 

Dr. Pollin. I do not know that one can make a 1-to-l ^relation- 
ship, But* given the fact that most investigators relate the carcino- 
genic effect of tobacco to the tar portion, and given the fact that 4 
• specific carcinogens such as benzopyrene are 70 percent higher in 
marihuana tar than in the same weight of tobacco tar, the carcino- 
-genie potential of marihuana, certainly, I think at this point, would 
seem to be at least *as great as that of tobacco, if not greater. 

the other major set of factors that are involved haVe to do 
with the level of exposure to these carcinogens and over, what 

' period of time, p . • ' * * „, l ^ 

J Senator Humphrey. Ye& * a* * 

" Dr. PoLLiV^Th^h it is certaiply true tfiat the great Jfc>ulk of 

marihuana uS£s 90 not smoke 20 to 30 joints 'a <day, and many 
tobacco smokers smoke <jhe to tSfoo g^cks, nonetheless tjfrere.are 
sufficient differences \n the pattern at smoking. fyan$ marihuana 
user&vwill try to inhale as deeply a^ssft)le,;kee£ the smoke uyas 
long^is possible, and'smbke d6Wn#fo le v$ry,;Very ftp. Jhi^ is a 
pattern of smoking which one Wduld desi^ if one wereTJtryyig to^ < h 
maximize exposure to carcinogens, 1 ^ ' f * ^ ° - * * 

, Senator Humphrey. And I suppose they use tofiltejred cigarettes , 
as well; that is a safe assumption. So; thS concentration^ these ti 

* agents is about as great .as it can possibly be. - * v 

Let me ask you about the effects on the reproductive system. * 
This is one that is bound to interest young people. Will you«g<feinto 
that more fully at this time? . **jr 3 * <• 

V Dr. Pollin. Yes. We are talking here about direct effects^upon 

those liody structures and systems which are directly inyolved in-. 

Teproduction; for example, the structure and function of sperm in \ , 
he male, where in both - human and .animal studies, the bulk of -\ 
studies report that after, any period of sustained marihuana use, 
the number of ijormal sperm is decreased and the number pf 
abnormal sperm is increased. The functional capacity of sperm is 
significantly decreased. c 
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We also are considering here effects upon the set of hormones 
and endocrine systems which influence the reproductive system 
among many other important body functions— pituitary hormones 
which have multiple impacts upon body processes. Again, in this 
area the bulk of studies show that significant levels of marihuana 
use do interfere with the normal function of these systems and do 
tend to decrease circulating levels of significant hormbnes. 

This is an area where the bulk of studies thus far, indicate that 
the changes are reversible after some period of time, but where we 
cannot speak with definitive certainty as to whether this is always 
true or whether there is some threshold level where the changes 
may become irreversible; — — — r- 

Senator Humphrey*: Are there any study results that indicate an 
effect on normal growth and development? You mentioned the 
effect on endocrine levels. 

Dr. Pollin. I am not aware of any studies which have yielded 
clear findings in that area^t is an issue which has been of concern 
to various clinicians. 

Senator Humphrey. Yes. 

Dr. Pollin. But I do not know of definite study results. 
Senator Humphrey. Well, you have mentioned the change in 
sperm cells, the increase in abnormal cells, and the' decrease of 
. normal cells. What about the effects on the- female reproductive 
system? 

Dr. Pouhn. There, both in animal studies, where the bulk of the 
work has been done; and in a number of hunfan studies, it has 
been found that there are significantly increased numbers of .ab- 
normal menstrual cycles with failures to ovulate in. the female. 
There are lowered levels of prolactin, which is^^toe of the key 
* hormones .which is important in regulating ifce reproductive 
system. n 

There is a significant death of embryos and their reabsorption in 
animal studies of primates. Again, these are just a few characteris- 
tic studies in an area of work where there have been many reports 
* ' of similar results. * f 

Senator Humphrey. How would you characterize the body of 
research now on the health effects of marihuana today as com- 
pared with even 5 years ago or 10 years ago? Is it substantial today 
or is it still fairly preliminary? What is your professional view? 
• Dr. Polun. I think it depends on what yardstick one applies. 
Compared to what we knew 10 years ago, there has been tremen- 
dous progress. Compared to what we know about other analogous, 
major public health concerns, we are still at a very, very early age. 

One way, I think, to put this in perspective^ to recognize that 
we have known about what was the active component in whisky; 
we have known about alcohol, its chemical structure and the role it 
played for hundreds of years. We have known what was the active 
y component in tobacco for well over 60 or 70 years. 

W e . onl y learned what was the active component among the over 
- 400 different compounds which are included in marihuana; we only 
learned which pf tho^ was the active component about 10 or 11 
years ago. Until thermit was really very difficult to do any kind of 
systematic study with marihuana. 
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Sot of necessity, this field is behind where we were in under- 
standing the health'effects of tobacco 25 years ago. 

Senator Humphrey. The tnree future goals you have stated are 
to continue to support research, continue to develop and implement 
effective means of warning people, and continue to encourage the 
private sector, and the parents groups, in particular, to work 
toward discouraging marihuana use by young people. 

Can you talk about some of the things underway and what you 
hope to do in the future in these three regards? 

Dr. Pollin. I want to repeat again that what we will* be able to 
do in this area will be very much influenced by resource con- 
straints, the extent of which at this point are not totally clear. 

Senator Humphrey. You are' talking about the budget, very dip- 
lomatically. 

Dr. Polun. Nonetheless, I am convinced that we will have sig- 
nificant resources available to us, though they will be reduced. 

Senator Humphrey. Yes. * 
y Dr. Pollin. And I am convinced that there will be a great deal 
that we can. do and will do. 

In the area of research, we are clearly going to have to make 
somp difficult choices, but I think we are in a much better position 
to make those choices in the sense of prioritizing research areas 
because we do know a good deal more now than we did 10 years 
ago. 

So > we will continue to emphasize that, above all else, there is 
nothing worse than bad research, because that misleads you and 
leads you into bad policy and wasteful future scientific efforts. 

Senator Humphrey. Yes. 

Dr. Pollin. But within the general principle that we will at- ' 
tempt to identify and only support research of highest quality and 
excellence^ we do intern^ to be more targeted andjnore selective in 
the areas in which we try to encourageaiew studies along the lines 
of those that I have laid out here. ' : ** 

With regard to warning" young people, their families and the 
Nation, we do think that there has been a sufficient increase in the 
critical mass of knowledge available so that we can now speak with 
confidence about the fact that this is not a benign drtig in a way 
that we could not 5 years £go. 

Senator Humphrey. Yes. - 

Dr. Pollin. And we intend to get -that message out in a variety 
of ways. 

Senator Humphrey. What means does NIDA have today to do 
that? • . 

Dr. Pollin. Well, you'have provided us with one important way 
tfy do that this morning. But, in addition, we have a variety of 
research monographs, services monographs, and publications. 
Again, we are going* to have W^cut back in that area but, we feel 
^ better able to target- and select. • * 

Also, because of the progress that has been made in the past 5 
years, we are mqch more comfortable in identifying which ^set of 
findings we think warrant special national attention. For example, 
when the high school senior survey results for 1981 do become 
available at the end of November, because our confidence in the 
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I!l ^ Ku n . d fu curacy °, f that data isVerv hi ^ h > an d we will try to 
see to it that these results receive widespread national attention 
in some of these other areas, we have increasingly begun tv 
convene groups of relevant individuals. We recently Sponsored a 
meeting where we called in clinicians from all over the country, 
Ahaving-the feeling that the clinicians who have hot done systematic 
"Research, but nonetheless have considerable experience m working 
with disturbed adolescents, have a very important message to give 
us and to give the country about what they have been seein£-a 
message which has not come through som e of the structured find- 
ings. % 

The proceedings of that meeting are now in the final stage of 
S g H e i f > We J hink , we can > in a variety of ways, call national 
attention to the clinical consensus that marihuana does have pro- 
found clinical consequences. 

Senator Humphrey. Well, I commend you on' all of those goals 
and particularly your work in support of parents groups because, 
as yg-u po/nted out, resources are limited here at the Federal level, 
or at least you alluded to it, and it is certainly true. 

I think that in these parent groups, you and I and' others who 
are trying^to spread information have very great allies with, to be 
sure, ,modest financial resources, but great spiritual resources 
I hey 9re very energetic and dedicated to what they are doing, and 
1 certainly encourage you in that regard. - 

I have two questions that Senator Denton would like me to ask 
of you Why the percentage of funding for marihuana research 
declined over the past few years? 

Dr. Polun. Why has the percentage ^/ 

hut? researTdXed^ ^ ** ° f fUnding for . ma ": 

Dr. Pollin. The decline is a somewhat small one. It is a decline 
* primarily of percentage, not of absolute dollars. If we collect and 
summarize the priorities and the policy directives that we have 
received from a . variety of sources, including £ne Congress, the 
number of areas that we have been asked to give priority attentiorf 
year" r&Se have climbed very dramatically during the past 5 

Paying attention to the drug abuse problems in special popula- 
tions, sucbas in the elderly and women, was one mandate we were 
given. becoMl, as drug use patterns in the country have changed 
dramatically, the number of substances which are of considerable 
PU nnt> health concern has increased dramatically. 

PCP was a drug that was known only to veterinarians 10 years 
ago It became a source of great concern only during this decade, 
and there .was a very legitimate need to mount a new program 
looking into that drug. 8 

f , S( !' ' h . e ? umb e r of areas that require attention has grown, and 
tne level of funding has not grown proportionately. 

Senator Humphrey. How does marihuana research fare in rela- 
tion to other drug research at the institute? . » 

Dr. Pollin. It is the second largest area of research, if we catego- 
rize our research in terms of the major drug or drug class being 
attended to. The .drug class which receives the -largest percentage 
ot funds is the narcotics, such as heroin, and marihuana comes 
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second, among some 15 or 20 different categories of drugs which we 
have a responsibility for studying. 

Senator Humphrey. Dr. Pollin, thank you very much for your 
excellent testimony and fbr your very excellent work and that vf 
your associates. 

Dr. Pollin. Thank you. 

Senator Humphrey. Dr. Durell, Dr. Snyder, thank you very 
much. 

Dr. Pollin. Thank you very much. 

[The following material was subsequently supplied for the 
record:] 
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RESPONSES TO QUESTIOJIS SUBSEQUENTLY SUBMITTED TO DR. PClXIH 



1. Your testimony indicates that youthful marijuana use has 
no* been well represented to this point in the research* 
Could you elaborate on the research efforts the Institute 
i-s planning to address this? 

' & 

Because of the human subjects problems tjiat would be posed by 
giving marijuana to human volunteers who are not adults, there f 
is no experimental research on the biological effects of 
Marijuana on ybuth. Our knowledge in this area is gleaned 
from animal studies (^Hypothermic and Hypotensive Responses to 
Marihuana," "Cannabinoid Effects on Female Hormonal Balance"), 
to fore'ign studies, and from epidemiological*studies in which 
questions are asked about drug effects from youth who report 
using marijuana ("Sociological and Psychological Study of the ^ 
Significance pf Chronic Marijuana Use in Adolescents," "Consequences 
of Arrest for Marijuana Possession," etc.). In the biological 
area, and to a lesser degree in the psychological area, such 
studies are limited by the necessity of reliance on self-report 
of drug use. 

We are currently considering longitudinal studies of drug abuse 
among. adolescent s , which would shed light on the biological and 
psychological consequences of marijuana use by youth. We also 
plan t*> ao a large-scale case study of youth referred by their 
'physicians as suffering from psychological problems associated 
with marijuana use. This study will seek to t identify possible 
biological and behavioral factors associated' with or resulting 
from heavy use. Another pllmned s tudy* involves the* application 
of muUaple standard tests to* previously studied adolescents and 
younse adults who were heavily involved with marnuana. 

V. 

2. What methods are researchers usinfc to assess the damage of 
marijuana on adolescents in light of the important restraints 
on actual testing of adolescents themselves 7 

There are three broad categories of methods currently employed 
to assess the damage of marijuana on. adolescents: (1) Self-report 
questionnaires and interview schedules ;> (2) Non-invasive experimental 
measurement of physiological/biomedical functions on limited 
numbers of voluntary human subjects who declare themselves 
habitual users of marijuana andMnvasive and non-invasive measurements 
in selected laboratory animals; (3) indirect statistical contrpl 
and comparison measures of macro- level indicators. Adolescents 
are capable of providing informed consent for the completion of 
questionnaires where their behaviors can be described, their actions 
anonymously quantified, and the data correlated with their report 
of drug"use. Performance measures {eg: school and employment) are 
the* easiest to assess in,;*determining t^e -adverse impact of drugs 
on the body's physiology and psychology. Criminal' behavior , family, 
and .social problems also provide a means of assessing psychological * 
well-being. 
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c3. In 4P Eighth Annual Report to Congress on Marijuana and Health 
*you indicated that the marijuana plant material is quite 
complex, containing at least 421 compounds. Are the effect* % 
of all these compounds being studied or simply of delta-9-JHC ? 

• * 

Most published research has been carried out on tielta^9-THC because 
itiis the primary psychoactive component in marijuana. - It is one 
of\over 60 related chemicals called cannabinoids which are found 
among the 420-plus chemicals in marijuana. Cannabinoids other than 
delW-9^-fHC have been studied and may hnive pharmacological inter- 
act io»# with THC" itself but are much less psychoactive individually. 

In the last three years an increasing amount of study has been 
carried out on "marijuana" itself in an eifort to provide more 
information on the non-THC effects due to other components in the 
plant and their interactions. These studies are complicated by 
the fact that specific doses of specific components are hard to 
estimate when dealing with a complex mixture. 



4. How tf *can the research be designed to- adequately evaluate the 
substance youth are actually slnoking? 

Chemical analysis methods are quite capable of detailing the 
chemical make-up' of material being used on the street. Standard 
, methods have beeti used in fact for the past several years to 
analyze the major cannabinoid components of illicit marijuana 
seizures by the Drug Enforcement Administration through an 
interagency "potency monitoring" program.* It is this program 
that has established the fact that marijuana on the street has 
increased from a potency to 0.5* prior to 1975 to a potency 
of over 4t today . a 
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5. What mechanisms are in place for reviewing literature distributed 
by NI DA to ensure it has the mos f t up-to-date informations^"^ 

Over the past two years, NIDA has updated and revised several of 
its na^or public information materials, A number of these 
revisions have taken almost a year to complete and have involved 
extensive reviews by both scientific and policy reviewers both 
within and outside of the Institute. In order to systematize 
this review process, the Instate has initiated a structured 
and comprehensive review of all of ffur public information' 
publications, as described in the following sections. 

A. OFFICE OF COMMUNICATIONS AND PUBLIC AFFAIRS (OCPA) RLVIEW 
, OF PUBLIC INFORMATION MATERIALS 

1. OCPA staff review NIDA publications noting any problems 
with outdated information, misleading drug abuse 
prevention messages, and outside of Government sources 
of drug information. %- 

2. The Director, OCPA, and the Chief of the NIDA Clearinghouse 
review each reportand 4 al 1 identified problems and 
develop OCPA's recommendations about decisions to reprint t 
revise , or discont inue the publication. These decisions 
are based on tne cost of reprinting, the amount of revisions 
needed, and the relative importance of the publication a*s 
part of the N IDA public information program. » 

B. NIDA POLICY REVIEW 

Members of the Office of the Director staff serve as policy 
reviewers on all the updated materials. They review OCPA's 
recommendations and approve those that make the most sense 
in light of budgetary constraints and NIDA's future role. 

C. COMMENTS FROM OUTSIDE REVIEWERS 

NIDA's report then is sent to outside .groups , such as the 
r National Federation of Parents, the State Prevention Coordinators, 
some of NIDA's Advisory Council members, etc., for their lhput 
and reactions. f 




The Director, NIDA, reviews reports of NIDA staff recommenda- 
tions and outside comment on reprinting, revis ing , or 
v discontinuing each, publicat ion. ~ 

s. When the Director has made decisions about reprinting, revi*sing, 
and discontinuing publications, a final report summarizing these 
decisions is disseminated to other Federal agencies, States, 
outside organizations, and others interested in NIDA's printing 
and publications program. 
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DIRECTOR'S REVIEW AND APPROVAL 
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6. What plans does the Institute have for prevention activities' 

During the past several years, two major activities of the Federal 
government in marijuana prevention have been in, the areas of 
knowledge development and technical assistance, with an increasing 
reliance on States and local communities to take^the lead in 
service delivery at the local level. Accordingly, SIDA's major 
program objectives in this area have been to develop, demonstrate 
evaluate, and disseminate effective prevention strategies and 
to strengthen State and local capacities for managing prevention 
programs. t & 1 

With the ad\ent ot the new Alcohol, Drug Abuse, and Mental Health 
Service* \ ADM) Block Grant, the implementati6n of drug abuse 
prevention programs is now fullv considered a State and local 
responsibility. The importance of this particular^rcsponsiballtv 
has been given emphasis by the requirement that States use at 
least 20 percent of the funds available for alcohol and drug abuse 
services for prevention or early intervention programs. 

Although the Institute will no longer provide direct financial ' 
assistance to' marijuana prevention programs, it will continue to 
carry on a number of important 'activities to°help these programs 
operate effectively. Research wiH continue on trends in marijuana 
use on the hazards associated with chronic use of the drug, and 
on the characteristics of marijuana users; the results 0 f such 
research will be widely disseminated. The Institute plans to 
sponsor additional parent workshops, in order to bring State-level 
prevention workers, educators, treatment specialists, and parents 
together as a team for carrying out State prevention activities. 
When requested, NIDA also will provide technical assistance 
including written materials, not only to States and localities^ 
but to the private sector, parents groups, and others doing work 
in marijuana prevention. 
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What is'your program for disseminating information grained 
from research? 



The National Institute on Drug Abuse places high priority on 
the communication of information gained from research. 'NIDA 
disseminates information to the scientific and clinical 
community through the, following publications and activities. 



A 



Research Monograph Series - This series of publications is 
designed to give rapid, targeted dissemination of drug abuse 
* esearch findings, integrative reviews on key problem areas, and 
new research techniques to the scientific and professional communitv.. 
Topics cover the full range of biomedical, clinical, and psycho- 
social drug abuse research. The latest monographs cover Such 
topics as "New Approaches to the Treatment of Chronic Pain," 
"Demographic Trends and Drug Abuse, 1980-1995," and "Marijuana 
Research Findings, 1980." 

Research Issues Series - This^series , which includes abstracts 
of research studies, bibliographies, and essays on current issues 
of interest tq the drug research commuRity, focuses on psychological 
and sociological research and progress, definitions, and methodology 
in the field. 

Treatment Research Reports, Monographs, and Manuals - These 
publications provide information to the drug abuse treatment 
/community on the service delivery and policy-oriented findings 
from NIDA- sponsored studies. Publications include state of the art 
studies, innovative service delivery models for different client 
populations, innovative treatment management and financing techniques, 
and treatment outcome studies. 

Special Reports - NIDA disseminates technical papers and 
special reports that cover a range of topics of interest to the 
drug abuse community. 

Research Analysis and Utilization System (RAUS) - This system 
"facilitates expert evaluation and dissemination of the latest 
research findings in a selected research area. The latest topics 
reviewed were "Benzodiazepines: Abuse Liability" and "Drug Abuse 
of the American Adolescent." Both reviews resulted in state-of- 
the-art Ponographs and oth'er planned documents. 

Technical Reviews - These are meetings of technical experts'' 
to advise on advances in a particular drug abuse research area. 
For example, NIDA and the Department of Defense plan to hoJd-4 
technical review on the effects of drugs and performance. The 
focus of the technical review is to plan future coordinated research 
strategies. ( 
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Page 2* - Question 7 continued 



Knowledge 'Ut ll izat ion Committee - Members from each of NIDA's 
various Division and Offices cooperate to assure that applicable 
theoretical research reaches practical application in the clinic. 

Staff Professional Act lVities - The NIDA research staff 
djtsseminate research findings through their participation in 
professional associations and societies, and through the 
presentation of scientific papers, lectures, and seminars at 
professional meetings. In 1981, the staff of the Division of 
Research presented more <than 23 scientific papers and lectures at 
such meetings. * / * 

In addition to these efforts to disseminate , scientific research 
findings to the professional community, NIDA realizes the need 
to translate research findings into public information materials 
to be distributed to the gePeral public. 

Through^he Office of Communications and Public Affairs, NIDA plans 
coordinates, and implements its communications, publications, and 
information handling functions. The National Clearinghouse for 
Drug Abuse Information and the NIDA Resource Center process 
approximately lS^OOO inquiries per year for drug abuse information 

In addition, OCPA implement's a broad-based publications program 
targeted at the important segments of NIJJA's constituency and the 
public including researchers, preventors, trainers, the treatment 
community, the medical community, and industry. 

The Institute's scientific and technical staff participate in 
responding to inquiries from the media, and* in developing written 
materials on topics of interest to the press. 
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What correlation, if anv, is there between adolescent 
marijuana use and criminal activity? 



While a great deal of research has been done on the relationship 
between crime and drugs, there are relatively few studies which 
have attempted to understand 'the correlation between criminal 
activity and adolescent drug use per se, and even fewer wfoch 
^ e J°^ ed specifically on the correlation between marijuana use 
UrL l CC °, n \ P .H CT P re P ared for the National Institute on 

'"V s - entitled "The Delinquency and Drug Use Relationship 
Vmong Adolescents," bv Richard Clayton is an attempt to critically 
•ev lew- the most important research findings in this area. 

As, a starting point, Clavton finds general agreement that a 

bi£ii?«i C ^r! Ciat , l0n CXlstS between -marijuana use and criminal 
behavior. For example, at least one researcher concluded that 
marijuana use, far from being an isolated behavior, is generally 
part of a larger behavioral pattern involving the use of other ' 
arugs apd engaging in a variety of other unconventional or non- 
ac?ivism ng UVi?? S SUC M S delinquency, sexual experience, political 
activism, and attenuated lacademic performance." Jessor: 1979. 

In his review, Clavton alpo found consensus among research studies 
that while delinquency and drug use are related, delinquency 
precedes use of illicit dj-ugs, including marijuana, 

The^que^tion which Clayto|, and other researchers, find most * 

tK&r^hc. observed correlation between 
mong adolescents remains valid when the 
d causally related to both delinquency 
ally controlled. Many of the studies 
e view that marijuana use by itself is 
ful way to criminal behavior and that 
use rather than vice versa. However, 
Massey of a representative sample of 
to 17 - 



difficult to an„sfcer is wh 
delinquency a»d drug use 
variables antecedent to a 
and drug use are statist^ 
Clayto'n reviews support *t 
not related in any meaivin 
delinquency leads to dru 
a 19"9 study by Krohn an 



over ^,000 adolescents, afeed 12 to 17 years, provides strong 
evidence that th,e Je iinqiWy-d/ug use relationship is not 
spurious As stated in fy testimony, there is a correlation 
between chronic marijuan/i use and crime among adults. Further 
research is needed to^de/termine the extent of such a correlation 
among heavy adolescent^sers . w 
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Senator Humphrey. Our next panel is the second erf three; it is 
comprised of researchers and clinicians, and they ar§ Dr. Sidney 
Cohen, professor in the Department of Psychiatry, UCLA School of 
Medicine; Dr. Carol Grace Smith, associate professor, Uniformed 
Services University of the Health Sciences; Dr. Donald MacDonald 
a pediatrician from Clearwater, Fla.; and Dr. Ingrid Lantner, a 
pediatrician, from Willoughby, Ohio. 

Good morning. Thank you for coming, and for your patience. Let 
us proceed from your right to left? I would ask that you summarize 
your remarks; your prepared statements will be included in full in 
the record, of course. ' * 

Dr. Cohen? 

STATEMENT OF SIDNEY COHEN, M.D., CLINICAL PROFESSOR 
OF PSYCHIATRY, NEUROPSYCHIATRY INSTITUTE, UNIVERSI- 
TY OF CALIFORNIA AT LOS ANGELES;*CAROL GRACE SMITH; 
PH. D., ASSOCIATE PROFESSOR, DEPARTMENT 'OF PHARMA- 
• COLOGY, SCHOOJL OF MEDICINE, UNIFORMED SERVICES UNI- 
VERSITY OF THE HEALTH SCIENCES; DONALD IAN MACDON- 
ALD, M.D., PEDIATRICIAN, CLEARWATER PEDIATRIC ASSOCI- 
ATION, CLEARWATER, FLA; AND INGRID L. LANTNER, MD 
PEDIATRICIAN, ERIESIDE CLINIC, INC., WILLOUGHBY, OHIO,* 
A PANEL 

Dr. Cohen. Thank you, Senator Humphrey. It is a pleasure to be 
.back and to try to bring you and your colleagues up to date on 
progress in the area of cannabis since we last met, and to attempt 
,4o make some sense out of the problem. 

I want to point out, first of all; that adolescents are not just 
young adults; they are different in many areas. They do not, as a 
rule, have the embtional resiliency and the impulse control of older 
people. It is likely that mental functioning is more impaired by 
drugs when the organization of the brain is -less developed than 
when it is matured. 

Young people tend to be more suggestible and less concerned 
about the future consequences of thdr acts. They are. more influ- 
enced by peer persuasion, and they/may overindulge in activities 
that can be detrimental to them not/only now bufcfor long years to 
come. . 

Furthermore, developing a pot-smoking habit at an early age and 
continuing it provides just additional time for the chronic effects of 
the^drug to become manifest. . 

Now, the other people on this panel are goin^to present infor- 
mation about the mental changes that accompany the consistent 
use of marihuana, especially in adolescents. They include not only 
the intoxicated state, but the burnout, the motivated condition. 
' I am not going to address that point, because they will do it 
adequately. I just want to associate myself with those j-emarks 
because I, too, have^seen young, daily users who have really lost, 
eitheV completely or incompletely, their drive, ambition, and moti- 
vation, and revert to a very sad condition. 

Instead, I want to speak to two' of the issues that Dr. Pollin 
mentioned that I consider almost as important, and the first is the 
morbidity and mortality that is associated when young people in- 
toxicated on marihuana get into a car and drive. These "are usually 
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people trying to learn two skills at the same time — the skills of 
learning to drive safely and the skills of learning how to cope with 
the mental changes that are involved with the marihuana experi- 
ence, and this is not easy. # * 

Sd, the question is how serious are the hazards of pot smoking 
and driving? Although the data are", as usual, far from complete, 
we know a few things. First, we know that people who smoke pot 
do drive, and this has been confirmed in a couple of studies in 
which 75 percent or so of the youngsters have told us that they are 
stoned and will drive, and think they drive pretty welL Some say 
they will drive better than usual. But when tested, unfortunately, 
this is n6t true. 

Some of them will tell us. that they not only smoke pot and drive, 
but that they also drink and smoke and drive. We know that the 
combination of alcohol and cannabis impairs the driving skills even 
more than cannabis alone. So, this is not good. 

Roadside tests have been done for THC, the active ingredient, 
and as many as 16 percent of all drivers who were picked up for 
unsafe practices in California have been found to contain THC in 
their blood. When you eliminated those who also contained alcohol 
in their bloodstream, the percentage rose to 24 percent. 

Now, when medical examiners look at corpses who have died in 
connection with auto accidents, they find that about 10 percent of 
their clients have THC in their bloodstream, with or without alco- 
hol. 

So, Tarn afraid that THC and cannabis are contributing to our 
enormous driver accident and fatality problem, and I am afraid 
this is not going to go away. Instead, I suspect that it is going to 
increase. Why should this be? * 
) The driving impairments caused by marihuana are multiple. 

Immediate memory goes; perception is impaired; visual signal de- 
tection and peripheral visiorv, are lost or in abeyance. There is 
» attentional failure— the failure to attend to a significant event out 
in the environment, which can be understood as a loss of vigilance. 

Complex reaction time is increased, and then some of my mari- 
huana-smoking friends tell me that they have visual illusion^; the 

* street rolls up and down as they drive along" This (fan be very 
pleasant, but it can also be very dangerous. 

Now, the deficiencies with alcohol are a little different, and both 
of these drugs worsen driving skills. As I said, the combination is 
more detrimental than either one alone. 

There is a suspicion that the impairment due, to cannabis lasts 
longer than the high— up to 4 hours. If this is true and if this is 
confirmed by further testing, this will be a very unfortunate condi- 
tion because people will feel they are normal, get into the car, and 
still be impaired. 

* Now, if driving on a two-dimensional surface is impaired, think 
of what driving in three-dimensional space is like. There have been 
a few studies in this regard of flying and marihuana smoking, and 
the t^sults are not happy ones^ Experienced pilots who also had 
previous experience with marihuana were given a single joint "to 
smoke, and they could not perform a simple landing pattern satis- 
factorily. They would have crashed if this had been done in real 
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life rather than in a Link trainer. So, let us never fly willingly 
with someone who is under the influence. 

The second condition I would like to mention is the ^effects of 
, long-term cannabis smoking on lung function, ^cute bronchitis is 
well known and does not need any elaboration from me. What I 
wonder about is whether chronic lung disease — emphysema and 
fibrosis — can occur when marihuana is smoked over the years.' 

The constituents in marihuana and .tobacco are quite similar, 
except that there are cannabinoids in the former and nicotine in 
the latter. Otherwise, they are fairly identical, although as you 
have heard, there are more coal tars in marihuana smoke than in 
tobacco smoke. 

But the way that marihuana is smoked makes one really suspect 
that chronic lung disease, over decades, will result, and we have 
some animal evidence to bear this out. It is true that coal tars are 
present to a greater degree in cannabis than in tobacco, and even 
present tb^a greater degree inr cannabis than in old-fashioned tobac- 
, co — much greater than in the latter-day low-tar cigarettes that are 
commonly used at this time. 

Now, does marihuana smoke cause lung cancer in man? We do 
not know; it takes a decade or two to build a lung cancer, and we 
just do not have that experience in this country. And in the other 
countries where marihuana has been traditionally smoked, the 
health records are not good enough to be of use to us. ] 

I would like to cite one study that is pertinent. A number ofl 
investigations on Ameripan soldiers in West Germany have been^ 
very revealing. They smoked hashish because it was available and 
inexpensive there for a number of months, and developed bronchi- 
tis, for which they were hospitalized. They permitted the doctors to 
take a snip of tissue from their bronchial tubes. To the astonish- 
ment of everyone, when these were looked at under thfi microscope, 
they found atypical cells, proliferation of the basal ceils, conversion 
of the basal cells ^tb squamous cells. What does this mean? These 
are precancerous lesions, according to our lung specialists. 

This same thing Happens with tobacco, but over many years, and 
here they were only smoking for months. So, I think this is a 
significant item of information, and I must say that smoking both 
tobacco and cannabis would be more damaging than either alone, 
9 but smoking cannabis alone, I would predict, can -cause carcinogen- 
icity over tilne and chronic obstructive lung disease over time. 

The message I bring to you is. not an encouraging one, unless we 
can reverse the pattern of youthful cannabis smoking. What has 
come forth from the research of the last dozen years, most; of it 
supported by the National Institute on Drug Abuse, has been dis- 
quieting. I have^only touched on ofte or two areas, but other speak- 
ers that you have on the panel will speak toother aspects. 

Thank you, Mr. Chairman. 

Senator Humphrey. Thank you, Dr. Cohen. * . 

[The prepared statement of Dr. Cohen follows:] 
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Adolescents are not simply young adults. H& liy arc 
different in their response to mind-altering drugs like marijuana. 
They may not have acquired the emotional resiliency unci impulse 
control to deal with the impact of "man juana . It is likely that 
mental functioning is more affected by drugs when the organization 
of the brain is less developed than when it has matured. Youngsters 
tend to be more suggestible and less concerned about future con- 
sequences than oldsters. They are more influenced by oeer persuasion 

to indulge and overindulge in activities that might be detrimental 

0 * 
Furthermore, developing a pot smoking habit at an early age and 

continuing it provides additional time for the chronic effect of 

the drug to become manifest. 
"* * 

Others on this panel will present information about the 

mental changes that accompany the consistent use of marijuana in 

adolescents. They include, not only the acute intoxicated state, 

but also the "burn" out" or amotiva*ted condition. I have seen pre- 

adolescents and adolescents in various stages of amotivationcil s\ 

syndrome during chronic marijuana use (daily use for months to a 

year or ^o) that I feel that it not only, exists but is not too 

uncommon in heav^, young consumers of cannabis. It seems to be 

much less frequent in older adults. Instead of discussing this 

^further, I'd like to present two other problems that can arise in 
connection with the protracted use of cannabis. 

The first is the morbidity and mortality that occurs 

when young people intoxicated on marijuana drive a car. These 

I 
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individuals are trying to acquire two skills at the same time: 
developing the rof<?xes of learning tq drive safely, and learning 
how to cope with the mental changes that marihuana induces. This is 
not easy. 

The question is: how serious are the hazards of /smoking 
.pot and driving? The data are far from complete but we know a few 

things. > ^ 

1. Driving after marijuana use has been reported by 
,f0 to 80 percent of users. In one study 64 percent reported that 

they drove after smoking pot and drinking alcohol,, and 20 prrcenl 
mentioned drinking and smoking while_ driving . The combined use of 
"^bV/erage alcohol and cannabis can only add to the difficulties a 
driver will have in operating a car. 

2. Up to recently a roadside test for TH^the active 
component in marijuana,, was not at hand. At present rapid blood 
and brealh tests with fairly good reliability are available, 

have evidence from a California investigation that of 1,800 blood 
"samples from those arrested for driving in an unsafe manner, 16 
percent were positive for THC. When drivers who a^Lso had alcohol 
in their blood was excluded, the THC detection late rose to 24 
percent. When medical examiners test the blood of drivers kille^ 
during auto accidents they find about 10 percent have THC m brieir 
blood stream. A number of these casualties also have varymq alcohol 
levels. It is' not possible from our current fund of information to 
estimate how much cannabis adds * to" the car accident-fatality rate. 
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THC remains in the body for days* even after a single exposure " 
so that the presence of THC in the blood does not automatical ly 
mean intoxication. ^ 

"5 The driving impairment caused by ruii i-)uan«i ha**. , 
teen determined from both driving simulator and actual in-traffic 
driving studies. We know that immediate memory, remembenmj what 
one }ust did, can suffer under marijuana. Perceptionis also impair'ed, 
especially visual signal detection and peripheral vision. Attentional 
failure also occurs,, this can be understood as a loss of vigilance. 
Complex reaction time is frncrens^ il. Th p illusion that stationary 
objects are moving is occasionally mentioned by the person who smokes* 
mar i juana . 

As with alcohol the deficiencies noted are dose related, 

the more one smokes, the greater the impairment. These changes are 

different than those seen with alcohol. Both worsen driving skills, 

and the combination is muc*i more detrimental than either alone. 
t 

There is a suspicision from, two studies that these 
changes may persist up to four hours. This means that one may 
drive less well for hours after coming down from the "stoned" state. 
It will be necessary to confirm these studies befpre we can make 
such a "statement with a good level of confidence. 

4. I should mention that if driving 5 on a two dimensional 
surface is worsened by mari^ua-iwr, driving in three dimensional "space 

is greatly impaired from ordinary amounts of the drugs. Pilots 

r- 

experienced in both flying and with the marihuana state have a 
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severe deterioration of ability to fly a simple landing pat\ern 

when tcalud attX smoking a single marijuana cigarette. Fortunately j 

tms work wa„ done xn a Link trainer, not in a real Lift- Situation 

? 

The second condition I vouYfr like the mention relates to 
the effects of long term cannabis smoking on lung function. Acute 
bror.chitis (smoker's cough) is well known in heavy users, and needs 
no particular mention here. What? we^o not know is whether chronic 
luru; disease, emphysema and fibrosis, can result from marijuana 
smoked over the years. The constituents in marijuana and' in tobacco 
are similar, except for the carfnabinoids in the former and the 
nicotine in the latter. Irritants are found in marijuana smoke 
and the way this drug^ is inhaled makes 1't quite likely that chronic * 
irritation will occur, leading to chronic obstructive lung 'disease. 
The condition has been produced in test animals exposed to the smoke. 

Actually,, ^annabis contains more coal tars than present 
day tobacco. it contains more carcinogens than old fashioncjj^ tolvic< s o 
cigarettes. Benzpyrene, benzanthracene and other carcinogens are 
contained in marijuana smoke. Marijuana smoke condensate produces 
skin tumors in mice painted with this material. f 

Have lung cancers in marijuana smoking ^lumhns been 
found? Not ye*t, but it takes 20 years or so to build a cancer and 
we do not have many people who have been smoking heavily for that 
length of time. However, a series of studies of American soldiers 
stationed in West Germany have been revealing. Th«y were heavy 
hashish smokers tor a number of months and developed bronchitis for 
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whic%they were hospitalized. Most, but not all of them were also 
users of tobacco. ' when a snip of tissue from th*ir bronchial tubes 
was examined under a^croscope, atypical ceils, proliferation of 
the basal cells and conversion of the basa) cell-, lo squamous -n s 
„ 'were identified. These changes are considered to be precancesous 
"lesions by lung specialists. They occur in heavy tobacco smokers 
only after many years of smoking. In less than a year of heavy* 
hashish use they were found in this group of over 30 soliders. It 
would be anticipated that the combined use of,tot>acco and ^cannabis 
will produce more chronic lung disease and malignancies than cither 
substance us*ed alone. The combined use of the two substances xs common. 
Therefore, we may look forward to further increases m chronic pul-* 
raonary diseases as <our youth continue to smoke over the years 

The research, in goo«3 part funded by the National institute 
on Drug Abuse during the past dozen years has brought forth. a number 
of disquieting 'findings about cannabis. The speakers today have 
g mentioned only those in which the evidence is fairly strong. 
Questions about cannabis' effect on sexual functioning, hormones, 
immunity, cell development and so forth remain preliminary or 
inconclusive and are not presented for your consideration.^ th^is 
(time . 
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Senator Humphrey. Dr.. Smith? 

Dr. Smith. Senator Humphrey, I would also like to thank you for 
the invitation to appear before you. My topic will be more related 
to the effects of marihuana on. the reproductive system. 

Marihuana is most widely' used by adolescents and young adults 
during their reproductive years. Clinical observations and early * 
laboratory studies indicated the 'possibility of disruption of the 
reproductive system caused by chronic, intensive marihuana use, ^ 
but few definitive studies have been done, 
i It was difficult to quantify the actual amount of drug use by 

young people and then to make positive correlations between drug 
use and changes in reproductive parameters. As is still the case, 
legal and ethical considerations have prohibited the administration 
of marihuana to adolescent boys and girls or to young women who 
might become pregnant 

It is now apparent that carefully controlled studies which actual- 
ly measure blood levels of the drugs are necessary to clarify some 
of these problems. Such things as daily and cyclic changes ill 
hormone levels also have got to be corlsiderjed, and it is of critical 
importance to determine the effects of the drugs on the reproduc- 
tive hormones, and then to determine if £hese changes in hormone 
levels are actually sufficient to affect fertility. 

The reproductive system is actually unusual among bodily sys- 
tems in the complexity of the mechanisms that control it and 
which must operate properly in order for it to*function. One of our 
best experimental animal models for studying the human reproduc- 
tive system is the rhesus monkey. The female has a roughly 28-day , 
menstrual cycle that is controlled by the same gonadotrophic hor- 
mones— LH and FSH and the sex steroids, estrogen, and progester- * 
one — as the human menstrual cycle. 

These monkeys can be administered specific amounts; of mari- v 
huana or other drugs and the reproductive parameters can be 
examined, then, directly. A number of studies which have contrib-' 
uted to our understanding of the effect pf "marihuana on the repro- * 
ductive system have been done in rhesus monkeys. Other studies 
have been done in nonprimate animals and a few studies have 
actually examined the effects on the*human reproductive system of ° 
chronic marihuana use. 

The currently available information from both animal and 
human studies shows that frequent, intensive marihuana use is 
definitely associated with risks to the reproductive system. And 
while there are still many unanswered questions, & few general 
statements can be made, and I would like to make three state- 
ments. < * • - 

First of all, the THC in marihuana can inhibit the hormones 
that control sexual development, fertility, and sexual functioning. 
These effects can be observed in both males and females. The 
disruptive effects' appear to be mediated primarily through an inhi- 
bition of the pituitary hormones, although djrect effects on the 
ovaries or testicles or other reproductive tissues may occur with 
chronic use of the drug. Thus, marihuana or THC administration 
can produce infertility in both iqale anil female animals, but the f 
effect appears to be reversible in sexually mature animals. 
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Second, although marihuana may not have direct toxic effects on 
ihe developing embryo or fetus, effects on placental function may 
inhibit the completion of a successful pregnancy. In rhesus mon- 
keys, THC treatment has been shown to be associated with an 
increased reproductive loss primarily in the latter part of pregnan- 
cy. This is seen as fetal deaths, stillbirths, and neonatal deaths. 

In addition, the birth weights of infants born to THC-treated 
motners were significantly less than in control groups. So, the 
current evidence indicates an effect, and this effect appears to be 
„related to a drug interference with placental function as the mech- 
anism. » N* 

Third, during adolescence and puberty, the neuroendocrine 
mechanisms that will be necessary for normal fertility are being 
developed and may be more vulnerable to the effects of marihuarfa. 

Puberty is a process of complex physiologic changes, resulting 
eventually in reproductive maturation. We use the term "adoles- 
cence" to generally describe the period of development that pre- 
cedes full reproductive competence or puberty. Our understanding 
of the processes that control adolescence and puberty, although 
incomplete, have advanced significantly in recent years. 

The prevailing hypothesis to explain the initiation of puberty 
postulates that there is a highly sensitive negative feedback mecha- 
nism ftff the action of sex hormones in the hypothalamic portion of 
the brain that holds gonadotropin secretion in check until puberty. 
The exact mechanism that initiates the onset of puberty in pri- 
mates is still unknown. 

The early events, however, are very dependent upon the develop- 
ment of an episodic or a pulsatile release of LHRH, a hormone 
from the hypothalamic portion of the brain. This LHRH then 
causes a secretion of gonadotropins LH and FSH. Thus, apparently, 
the limiting factor to pubertal development in primates is not the 
gonad or the pituitary gland, but rather this hypothalamic portion 
of the brain and the secretion of the hormone LHRH. ; 

So, it is the role of hypothalamic LHRH in the onset of this 
normal pubertal development that is an important consideration 
when- we postulate an effect of a drug such as THC on pubertal 
development 

Preliminary studies in both male and female rhesus monkeys 
show that THC inhibits gonadotropin secretion by an inhibition of 
the secretion of LHRH. Of further concern are the observed effects 
of the short-term administration of THC to these animals on their 
menstrual cycles. In our studies of rhesus monkeys,,we have shown 
that 14 days of treatment with THC produces disruptions in men- 
strual cycles that can last as long as 4 or 5 months. * 

These cycles are marked., by^an absence of ovulation and an 
absence of the normal cyclic patterns of the hormones. The normal 
early menstrual cycles in adolescent girls demonstrate similar ir- 
regular patterns, as the mechanisms that will / e£tablish the normal 
cycles are being developed. Thus, drug-induced disruption in these 
early cycles could cause major problems during pubertal develop- 
ment. If the inhibitory influence of the drug persisted for sufficient 
periods of time, permanent infertility might be .the, outcome. , ' 

In conclusion, it now appears evident t'hat marihuana or THC 
can produce disruptive effects on the reproductive system. The 



68 

4 

studies during the last several years have provided a number of 
important answers to questions about the reproductive conse- 
quences of marihuana use. Several important issues, however, 
remain? 

A "point of major concern should be a clear" definition of the 
extent of drug use that is necessary to produce the disruption in 
reproductive function, and to what extent tolerance to these inhibi- 
tory effects occurs. Other important issues include the effects of 
marihuana on the developing or adolescent reproductive system 
and the combined effects of marihuana and contraceptive drugs on 
the-reproductive system. 

I think it is very important that we remember that-the disrup- 
tion of the reproductive system is, in fact, a very subtle process 
which, may be detected only when fertility is desired. For this 
reason, 'drug effects on the reproductive system in a population 
may not bieaetected for many years. 

Thank you. 

.Senator Humphrey. Thank you, Dr. Smith. m 
[The prepared statement of Dr. Smith and additional material 
follow;] 



69 



Stateaeni 
by 

Carol Grace Saith, Ph.D. 
Associate Professor , Department of Pharmacology 
School of Medicine 
Unlferacd Services University of che Health Sciences 



Before 

Coooltcee on Labor and Hunan Resources 
Subcooalttee on Aicohollsa and Drug Abuse 
United States Senate 
97ch Congress 



on 

October 21, 1981 
I 



Not for»publicatlon until released by 
Comaittee on Labor and Human Resources 
United States Senate 



/ 



71 



ERIC 



87-309 0-82-6 



70 



/ 



Mr. ChaiVaan, and aeabers of Che Coonlttee I aa Or. fcarojl Grace Sa<ith,« 
\ssocLite Pro/essor, Department of Pharmacology, School ot Me/dlclne, LInlforaed 
s«rvLes .-trtverslty of the Health Sciences. I aa not here before you repre- 
senting either the Uniformed Services Oniverslty or the Department of Defense, 
but rather as a scientist trained in pharmacology and reproductive physiology. 
I aa happy to luve the opportunity to appear before you to consent o»* new 
resear:h findings on the effects of aarljuana on the reproductlve ,>, *£stea. 

Marijuana Is most widely *used by adolescents and young adults during' the 
reproductive years. Cllnlcal^observatlons and early laboratory studlef 
Indicated the possibility of dlsruptl.on of the reproductive systea cauied by 
chronic, Intensive aarljuana use, but* few definitive studies had been done. 
It vis difficult to quantify the actual aaount of drug use by young people 
and cj ^ake positive correlations between drug use and changes In reproductive 
parameters. Ugal and ethical considerations have prohibited the adalnls\ra- 
tlon of aarljuana to adolescent boys and girls Or to young woaen who mlght^ 
becoae pregnant. 

't Is now apparent that carefully controlled studies which measure blood 
Levels of the drugs are necessary to clarify these probleos. Dally and cyclic 
changes In hormone levels aust also be considered. Further, It Ls Important 
to both define the effects of drug use on reproductive horaones and then 
deCerane If the changes In horaone levels are sufficient to affect fertility. 

Tie reproductive system Is unusual Jaong ^odlly systeas In tj^^omp lexitv 
if aechanlsas that control It and that aust operate In order for It to function. 
3ne of the best experlaencal aniaal aodels for studying the huaan reproductive 
jystea U the rhesus aonkey. The female has a roughly 23 day aenstrual cycle 
that l-> controlled by the same gonadotropins (LH and fSH) and sex steroids 
(estrogen and progesterone) as the huaan menstrual cycle. These aonkey* can 
be administered specific aaounts of aarljuana and other drugs and reproductive 
parameters can be exaalned directly. * number of studies which have contributed 
to ;ur understanding of the effects of aarljuana on the reproductive sv^ce-n have 
been done In rhesus monkeys. Other studies have been done In nonprlaate anlmpls 
and a few studies have exaalned the effects on the human reproductive systen of 
chronic nartjuaoa us*. 

The currently available Information froa aniaal and huaan studies, shows 
that frequent and Intensive aarljuana use Is associated with certain risks to 
che reproductive systea. While there are still aany unanswered questions, 
.1 few general statement* can be made. 

» * 

i . The THC in aarljuana can Inhibit the horaones that control sexual 
development, fertility and sexual functioning* These effects can be observed 
In* both aales and feaales. The disruptive effects appear to be aedlated . 
primarily through an Inhibition of th'e pituitary horaones, although direct 
effects on the ovaries or &esticles and other reproductive tissues aay occus* 
rfltn the chronic use ot the drug. Thus, aarljuana or THC administration can ^ 
produce Infertility In both aale and. feaale aniaals, but the eftect appears to 
be reversible In sexually aature aniaals. 
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Z. Although marijuana aay not have direct toxic effects on the^deve loping 
embryo or fetus, effects on placental function may Inhibit the completion of 
successfu l pregnancy. In rhesus aonkeys, THC treatment was associated wita ».» 
Increased reproductive loss primarily In the latter part of pregnancv (recti 
death*, stillbirths and neonatal deaths). In addition, the birth weights or 
Infants born to THC treated* mothers were slgnlf Icathly less than In control 
groups. The current evidence Indicates a druk related Interference with 
placenta; function as the mechanism for these \it ec ts . 

^ ^rlng ad olescence and puberty the neuroendocrine nechanlsas that will 
be necessary f or a normal fertility are being established and pay be more 
vulnerable to the ef fects of marijuana. Puberty Is a process ot complex phys- 
iologic changes resulting eventually la reproductive (saturation. The tera 
adolescence Is generally used to describe the period of development that precedes 
fall reproductive competence or puberty. Our understanding of the processes 
that control 'adolescence and puberty, although Incomplete, have advanced signi- 
ficantly In recent years. 

JX& pre vailing hypothesis to explain the Initiation of puberty postulates 
^hat there Is a hlgh4fr'sensltlve negative feedback mechanism for the action of 
gonadal steroids In the hypothalamus that holds gonadotropin secretion In check 
prior to puberty. The exact mechanism that Initiates the onset of pubertv in 
pcloates is unknown. The early event*, however, are very dependent upon the 
^development of the episodic (pulsatile) release of LHRH , a hormone from the 

hypothalamic portion of the brain. This LHRH causes the secretion 0 f the gonado- 
tropins LH and KSH. Apparently, the limiting factor to pubertal development In 
LHRfl ateS U ^ ° C pUaltary but ratfter hypothalamic secretion ot 

The role of hypothalamic LHRH In the onset of noraal pubertal development 
Is an Important consideration when postulating an effect of a drug such a> THC 
on pubertal development. Preliminary studies In both male and female rhesus 
monkeys show that THC Inhibits gonadotropin secretion; an effect that Is reversed 
by LHRH administration. Of further concern are the observed effects of short- 
term THC administration on the menstrual cycle. Our studies In rhesus monkevs 
show th^t 14 days of treatmenc with THC produces disruptions In their uenstrual 
cycles that last as long as 5 to 6 months. These cycles are marked bv an absence 
of ovulatton and normal cyclic patterns of hormones. The early menstrual cvcles 
In adolescent girls demonstrate similar Irregular patterns, as the mechanisms 
that will establish /lormal cycles are developing. Thus, dmg-lnduced disruption 
of these early cycles could cause major problems during pubertal development. 
If the Inhibitory Influence of the drug persisted for a sufficient period, 
permanent Infertility might be the possible outcome. 

The effects of THC or .marijuana administration on aspects of pubertal 
development have been studied In laboratory animals. Both chronic and acute 
treatment with THC lowers plasma LH and testosterone levels. In male mice and 
Inhibits prostate gland growth. Interference with testicular development was 
shown In rat* treated dally during puberty with THC, and chronic administration 
$*,ot cannabis extract has been shown to suppress spermatogenesis In rodents. 

Alterat-lons In sexual behavior have been observed In rats treated early in lire 
or in adulthood with various cannabis derivatives. These studies, while limited 
to the male, Indicate that THC and other cannabis derivatives have effect* 
sexual differentiation in nonprlmate species. 
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_ Co nclu sion 

9 

it now appears evident chac marijuana or THC can produce disruptive et feces 
on che reproductive system. The studies during Che last several years have 
provided a number of Important answers Co quesdons about the reproductive con- 
sequences of marijuana use* Several Important Issues remain, A point of major 
concern should be a clear definition of Che extent of drug use chac Is necessary 
Co produce disruption of reproductive function and Co what extent tolerance to 
Che inhibitory effaces of marijuana occurs. Ocher important Issues 'Include the 
effects of marijuana on Che developing reproductive system and the, combined 
effects of marijuana and contraceptive drugs on Che reproductive system. 

Disruption of reproduction Is a subtle process which may be detected only 
when ferclllcy Is desired. For chis reason, drug effects on reproduction In a 
population may not be detected for many yea'rs. 
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RESPONSES^ ADDITIONAL- ftUESTIONS ' - 

A major unanswered question on Che effect of marijuana on Che repro- 
ductive system is a further^ confirmation of che ef feces observed in 
laboratory studies in human'osersr. This should be a clear 'definition of 
both acute and Chronic drug effects in men and women and a determination of 
the^ extent of tolerance to the effects df the drug. Obvously, many young , 
people who use marijuana are not crying *o conceive,' so that temporary ' 
disruptions in fertility may'not be apparent or seem to be important. 
However ,j£a number of the recent reproductive studies with marijuana were 
initiated out of a concern by clinicians working in infertility. Several 
have observed cases of temporary infertility in women who regularly used 
marijoana.^ One small study at tbe Masters and Johnson institute in St. Louis 
confirmed the occurrence of "defective cycles. 11 in yoattg women who used 
marijuana regularly. * The exact role of marijuana use in the disruption of 
fertility remains to be established. Further » rt the role of drug abuse in 
general in the increasing-infertility rates needs to be carefully examined. 
, . . Other important questions relate to drug use during pregnancy. It is 
apparent from the current literature that marijuana is not a potent tera- , ' 
togenic or mutagenic agent as was once believed.' Rather, the current 
information (and a clinical study soon to be completed) shows rather 
remarkable -effects on* fetal growth and- development apart from the .production 
of- classical birth defects. The pregnancies of THC-treated an'fnal mothers" 
"C'ttore^ likely to terminate, early, and there" is «an increased incidelffc o^ 
fetal* or neonatal deaths, fhe of fsprin£,are likely x to be smaller, have 
'learning def ic^ &~ and may ^havewabnorjaal sexual, development, ,To what 
extent these effects will be observed in human .pregnancies remains to be^ 
seen. It is clear, however, that studies, in pregnant animals provide an 
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i??por6ariii method for screening for reproductive: effects of all therapeutic 
<frugs in current use. Most obstetricians. will warn patients about the use 
of -any drug daring pregnancy, particularly those that have' been shown in 
artical studies ,to produce effects on offspring. There, is certainly adequate 
evidence available to add marijuana to' the list of drugs that should not 
be used during pregnancy. , 

> All of the current evidence shows that the reproductive effects of 
ria«juana 0 n adult individuals are reversible with discontinuation of drug 
use. Even wich continued drug use, it is likely that tolerance will 
^eveio^and reproductive function may return. What is not clear Is that 

» * *" * * s 

use of marijuana during periods of critical development will produce only 

^versible effects on the regroducti-ve system. Adolescent developnent 

i t * " . ' » - O > 

appears to be particularly vulnerable to' disruption by marihuana use. 

Drug effects during this period may produce a* permanent disruption in 

fertility and T sexuai function. Such effects have been observed in 

l ^ ra^ ^sct idles. Son* disruption In sexual development^tfs been 

observed. tn young patients by pediatricians, but cto systematic survey 

has been done. ' ' # - 
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Senator Humphrey. Dr. Macdonald? 

Dr.. Macdonald. Senator Humphrey, can you hear me from 
here? 

Senator Humphrey. I think it would be best if you pulled that 
microphone over. 

Dr. Macdonald. Senator Humphrey, I am delighted to be here. I 
am flattered that you would ask a man who has seen his life as a 
failure. I am a pediatrician who has not done what I set out to do 
when I began this business 19 years ago. I had ideas that what a 
pediatrician was supposed to do was to help kids grow up to be 
responsible, healthy, happy, productive individuals. 

I really believed at the. start that I was going to do that for all of 
the, children who caxrie into my practice. I realjzed after a while 
that there were premature babies and children with problems such 
as leukemia that I was going to lose. Now, with my new under- 
standing, I feel that probably, of those 5,000 or 6,000 newborns that 
I have had the privilege of taking care of, one-third of those kids 
are not going to grow up to be mature, responsible adults, and that 
is a horrendous failure and something I hope we can do something 
about. 

My knowledge of this is primarily through private pediatric prac- 
tice. I used to see children in the office with complaints that I did 
not understand, like fatigue. I ^always thought that fatigue was 
-"mono" and hepatitis and anemia, and things that I was "really 
welltrained to handle, but none of those tests came up positive 
m>rch of the time. v / k 

f\ saw children with cough and sore throat, and I thought those 
were symptoms of allergies or pollutants or something in the air 
that I was trained to deal with. I never asked them appropriate 
questions like, "How are you doing in school," or taking a look at 
the child to see whether he had any life in his eyes, or asking the 
parents what kind of friends he had— the things that I realize now 
are a Dart of a syndrome that is affecting large, large percentages 
of ou|ftlolescents. 

I giess I wa$ trained to believe that drug abuse in kids was 
needles in the arm and skidrow bums and heroin addicts. I live in 
the community of Clearwater, which is a beautiful little town with 
middle-class people who do very well* and I see their kids failing. 

It is interesting that when I talk, which I do a lot, other pediatri- 
cians, as i describe this syndrome, will come up aftei* it is* over and 
say what I said 3 years ago. "I saw. two of those kids yesterday and 
I did not know- what th^y had." I will find others who will call me 
back the next day and say, "Yoii know, I saw one of those kids in 
the office this afternoon." 

I come from a position of never having seen a child w}io did 
drugs 3 years ago. Now, I see one a day, and it is because my eyes 
are open to different things. *y 

The question, I guess, today is ddes marihuana cause changes in 
behavior, and the answer is of course it does. It also causes^ non- 
changes, and that may be even more important. The gpeat psychia- 
trist, Freud, or Piaget, the psychologist, or Erickson, all talk about 
the important developmental things that have to happen in adoles- 
cence if you are going to become a responsible adult. 
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You know, Freud talks about the sexual identification that is a 
part of the adolescent developmental process. Erickson says that 
you maybe 18 or 19 or 20 before you can develop intimate sexual 
relationships, rather than just sex in isolation. Piaget talks about 
development of abstract reasoning or concrete reasoning, without 
which you cannot do algebra. It also means that you cannot 
become a moral adult person in terms of a real 4 perception of God. 

When you are talking about kids at 9, 10 and 11 becoming * 
involved with this disease or these chemicals, you are talking about 
kids who are not, going to grogj yp, and you are talking about a 
society of preadolescents, even though they may be 35 or 40. 

I want to talk just a little bit about the way I see it developing. 
Kids do not become skidrow burn-outs the first time they take a 
jointfthere is a progression that occurs. It seems almost inevitable, 
as they get started, unless something changes^ that they ar*e going 
to go downhill. x 7 

A child takes his first joint innocently enough from a friend or 
. an oldef sibling. It is the thing to do. It is "iA." It is just part of his 
culture. He does not see it as a terribly Bad thing, although he 
"usually, refuses, the first few times to participate. He may not get 
high the first couple of times but he may see smoking* as a relative- 
ly exciting way to belong to a new groiip of kids. He is accepted 
now by kids who seem to be having moretfun. 

The hooker in this whole business is th^t it feelgood. There are 
a lot of reasons for kids doing drugs, but-Drfe of the main reasons is 
it makes you feel fantastic. UhfortinmUfly, it causes problems 
which make you feel down. In the sepond stage, which we caH 
seeking the mood swing, that child is looking now for the high to 
deal with difficulty. The difficulty is obesity; it is "zits"; it .is a- 
father that does not understand him; it is algebra; it is a whole ' 
load of things. 

Behavior starts to change; he loses his motivation. Now, I do not 
know whether amotivation is all specifically marihuana or whether 
it is also related to the fact that he is hanging around with kids 
who have also lost motivation, or whether it is related to simulta- 
neous alcohol use, which almost all of these kids get into. 
- In our treatment program alcohol and marihuana are the pri- 
mary drugs, and almost all of these kids use them both. In my 
studies, at Straight, our adolescent treatment program* which have 
been confirmed elsewhere, 99 percent of the kids are using both 
drugs. If you were to ask what- tHeir main drug was, about one- 
third of our clients are primarily alcoholicflLand about two-thirds 
are primarily marihuana users.* But even tHough they become in- 
volved with cocaine and LSD and PCP and lots of other things, ' 
marihuana becomes the main drug for most of these *kids going 
down the slide. 

Their school performance changes. They start pulling away from 
their families. /Their dress changes. They start to hurt and they 
start to use drugs more often. Then they swing into a daily use 
pattern of preoccupation with the mood swing, where the whole 
business of life is getting high. The only time they really feel good 
is when they are high. 

It starts to cost money, and they get money in a variety of ways, 
.mostly illegal. They start to change. Their school is a disaster. The 
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police start becoming involved. The family is a disaster. All these 
things are occurring, and this child who started out relatively 
pimply now wakes upinthe morning and plans his day around— 
Am I going to haverTnyBtet joipt on the way to school, or am I 
going to wait until I get to the washroom, or am I going tf> go to 
school at all?" 

But the concern is not just the behavior that is showing on the 
puteide as these drugs are used; it is what is happening inside these 
little kids. Universally, they are starting^ feel depressed as they 
come down from their mood swings. What I am saying is -that this 
is maybe 10 percent of all of the high school seniors— the kids we ' 
are talking about up here— feel depressed and down. 

- nAA 1C }S! e rates have tri P led in adolescents in the last 20 years- 
\->,000 tff our young people committed suicide last year. Children 
who afe preoccupied with drugs all feel crummy, except when they 
are High The leading cause of death in college students now is 
suicide The progression is down to the burn-out, where there is no 
more euphoria and where there is a physical -deterioration, cough 
-and sore -throat, and all the things physicians can pick up more 
easily than behavior change. We need to diagnose children much 
earlier, and I think we will as our awareness grows. 

A lot of our kids are not going to make it. I guess what I would 
like to say sort of in conclusion is just a couple of thoughts. What 
are we going to do when those kids, who now are chemically 
dependent, grow up and become adults dealing with their own 
children? 

I get comments from junior high principals like, "How can f talk 
^ w m£ s P arents about his dru § involvement when theirs is 
worse' These kids are going to be parents, and whin their kids 
-are 9 10 and 11, what is going to happen to the Epidemic then? 

1 started my remarks by Baying that I failed, and I believe I 
have. I am making changes in terms of the way I have parents^deal 
with th6ir children. I think we need to 'understand that parenting 
is not what we thought it was 5 or 10 years ago. We need to control 
our kids and we need to feel responsible for them. 

The pendulum of children's rights needs to swing. Parents need * 
* rights to protect their kids which seem to have been tak«m away 
from them. A child is not allowed to run out on the highway when 
he is 3. He should not be allowed \o smoke marihuana when he is 
10. » 

In terms of failure, -we as a country will tail and you as Senators 
will fail if we do not understand what is happening and do some- 
thing about it. 

Thank you, sir. 

Senator Humphrey. Thank you, Dr. Macdonald: 
/ [The prepared statement of Dr. Magdonald follows:] 



78 



-REMARKS TO SCNAtE COWITTlL UN 
ALCOHOLISM ANO ORUC ABUSt 

October 21 1981 
Washington; O/C 



U*r children <ire in trouble., A new epidemic is Overwhelming million., ui thew 
*it i »ost vulnerable tinoe in their 1iv$s. Those diseased will either die cany 
^jx go on to lead unproductive and unhappy lives as chemically dependent adulti 

: »c been a general pediatrician for 19 years and have seen many chunks in 
those yejrs when I begun practice I itid so witl\ the belief that I whiM bo i 
part of families that raised child/en "to "Sememe happy, healtny. product iv**in 1 
s« lf-dicipl ined adults. 1 was well trained lo (leal with aviijmjui . , <• mh . i 
and a host Of organic diseases and ft$jfe done well in dealing with U»* .■•-!> • 
ill prepared for this major new disease 

More recently I have been associated as Director of Clinical Resear v h -W , L fi 
Straight, lnc an adolescent drug treatment program. But I'm still primarily* i 
gtMiiMul pediatrician m private 'practice. Those newborns that began puiim 
with ne are now the society in danger. * 

( - W*en a teenager was brought to ay off ice'because of 'fatigue my thoughts used 
to run to testing for "mono", anemia or subclinical hepatitis. I never «sked the 
questions which- would have led to the diagnosis^of drug or alcohol abuse. - 

Wljen^an adolescent arrived at my door with symptoms of cough or sore throat 
I vjjpec-ted -allergy or asthma or infection. Now I realize" that many of these tftildi 
sroke and not just tobacco. 

t * 
Making the diagnbsos oft' drug use is done primarily on the basis of chanyt". in 

tho childs bejjavior. attitudes, and appearance.*- testing hK "urine for |i«n|m» 

of marijuana is helpful in diagnosis and followup but knowing the Uinu il yn"li^K« 

)S the basis for real understanding and identification of the disease. 
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' • Ut>U)lht< After lean Acadewy of Pediatrics and the AMA* ^ ti onul y cwidewi use 
of wijuana in the adolescent. Basic to these statecients iv^he understanding that 
the prmrv. of emerging frets childhood to responsible adult life involves a nwrter 
of wajor changes These changes tend not to occur or become distorted if a child 
begins to rely on chemicals for deling with h'is problems. Adolescence is a rough 
tut* during which the problems are wultiple. OifficuU to deal with ate such Uttngs 
as acne, obesity, algebra, not auking the team, getting turned down for dates/ 
being misunderstood by father. boreddra and many others * 

People fall to appreciate adolescent, drug abuse when they think only of tm. 
burned out Skid row bun or the hard" core heroin addict. Children beipn fin i J. 
use in relatively innocent settings receiving, the* initiation from clatswles >r 
siblings Thi« introduction to drug use which 1? call "Learning, the Mood S-.n.j' 
is occunng in increasing numbers. of%r children using stronger and stronger 
chemicals at younger and younger ages. In this stage the child ray be expe, anting 
•wUh alcohol and tnanjuana. Most importantly he is learning d0 out choanal . ..uhona. 

For«any. probably over half, adolescent experimenting isn't enough and itage II. 
■Seeking the Hood Swing- is entered. Here other. dr u gs such as Quaa^rfrtand bpeed 
siay be added. Now the child wy buy drugs and uses them, to deal with stress. The 
drugs begin to change the child and his faaily. The amotivational syndrow beg-ms witl 
such things as dropping 0 ut of extracurricular activities or finding school boring". 
School performance »ay suffer and truancr begins. His frinds are changing a% 
his appearance At home his sood swings become notkable and he is beuwum j 
con artist. Unfortunately the. dual life of .being one person at hotne and another at 
school and the increasing problem associated with school and friend; put increasing * 
Pressure on the chHd. for «any this leads tu.'wore and strunyvr drugs .md ot, b. Stage 

Of those 85 - g(K of our children who mke It to. 12th gr.ide at host Iff. k.ve ci.lt 
the stage of "Preoccupation with the Mood Swing". These children live to get high. 
School and faaily relationships are_a disaster. Brushes with the law ar c in^r, .swigiy 
frcguent. Selling drugs and other illegal activity becomes m^essiry :o mjpp»> i 
an*1ncreas1ng1y,expens1ve habit, 8ut perhaps worst of all Is what* happening i«side 
this seeoingly "cool* and "laid back" child. 
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When not high )>r? >e1f icaye 1$ close to «ro, He's guilty and depressed 
Suicide is an increasingly frequent thought. Suicide is now the 2nd leading tiU se of 
death in adolescents ancles tripled in this country tn the last twenty y u >i . Awony 
our college students it rinks as theWfcer one killer. Accidents, our leading killer 
of adolescents, are sVongly related to chemical use and *wi>y «orc th*n *e su. { «>ct 
are probably suicides The child in Stage. Ill will nut recover without jCrva^nt or " 
airwle. He will either die or eventually pass to Stage* IV the bur^ut ~<ta<je 

In ny practice J see*^bildren irrall these stages' As r^ently d > a • w 
ago I never «v»de the diagnosfs of cheaical dependency. No*, in fh.« ,., M ,irj. ti 
I wake it alwost daily This is due not only to the increasing* 'regency ot , s 
disease but also the fact that I now have oy eyes open. Unless we can rever , ;ms 
trend we *vll have failed our children- and our society. Tor the milium im ,ay lost s 
to tlm potentially treatable disease *e «ust grieve and prjy. On oV shou.di. 
rests the responsibility of protecting the next wave of thftdcen fro- a sm, I ,a- catastrophe 
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Senator Humphrey. Dr. Lantner? 

Dr Lantner. I would like to thank you for the opportunity to 
share my clinical* observations with you. 

r would like to stress a few points. As Dr. Macdonald, I am a- 
clinical pediatrician who was never trained in 'drug use, and I 
noticed what happened to my patients because I ejvjoyed seeing 
teenagers and following up on what happened when they went to 
college, and so on, ' 

In my opinion, marihuana definitely is an insidious, cumulative 
drug which is creating physical, mental, and' emotional problems 
for all regular users, but it certainly is very devastating in young 
children and teenagers. 

I notice that the symptoms are so rep^itiQus that even if the 
symptoms are very insidious at the begirfcng, after a while one 
can follow the patient and almost predict^vtyat the future symp- 
toms would be. I think it is impossible to recognize an occasional 
user, but any regular user would finally develop more specific 
symptoms. I think school performance decreases more regularly. 

Of course, one should remember that the very outgoing, bright 
child can maintain the appearancfcfof a fairly decent student for a 
while They compromise, however. They change their life goals, 
and sp on I think we should recognize that the appearance of a 
person who uses marihuana regularly is quite often deceiving.^ 

Like one of my patients told me, "Tshe outer shell of ine has noy 
changed that much. T myself know how empty I am inside, and 
there is hardly anything left that I still like of myself/' Marihuana* 
did that, and I think we should recognize that. 

The person who has average intelligence does decrease faster in- 
school performance, and the school performance decreases because 
of the short-term memory loss, and that is very real, I think/I can 
give you some examples, again, thaj. really suggest that not only do 
they read a page arid they cannot remember the page, bt}t t£6y 
start forgetting simple tfiings, like the phone numbers of friends 
they have called for a long time. Teachers who work?i$ classroom^ 
cannot remember the names of the students he has taught for 2 
years. x : , * 

They forget their own birth date which, at the beginning*. I cofild 
^not believe A person has to check his own birth* date "to be correct/* 
about the time when he was born. .Concentration does decrease/ 
and so does also the" cognitive thinking. Because of that, Jiiattf*, 
ability especially does decrease. People who used to bfc very bright . 
\ft advanced math are going down to average classes anSt gradually . 
dropping out of math; and so on. * ~ " J 

A motivation is a very, very real symptom.. It comes to" a point'* 
where' everything js a strain— not only the'schoolworfc,.but £v£ry- 
thing. A patient of mine told ipe: " * . . > ; / \. ' 

At the beginning, it was reaJly fun. Wet would gQlo the parfcTVe would* kjck tKe 
ball, we would play Fnsbee We would sit aroUnd, saack^ a*tew joints, andbav.e £urf. 
>Theri it went to the point whefe/we were startibg -toAmoke more regufart>> anti we 
would just sit and smdket and "stare at each-other We would not care whether 
anything happened. . • ; J V- " « 

Then he said: * , ,-"<- ! -'V. : r " V"*- * " - +> 

Now,. I just sit b/ myself andf smotfe. and fe^uihtly 1 do' aof «ven -ha& the 

ambition to turn on the light or hsten Jcr my radio I jasl'sit and.^nioke-and (jeeLso 

depressed a/id so lonely and so desperate. . • 
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I think we are creating a tremendous amount of young people 
who are not prepared not only for scholastic achievements later on 
or for any kinds of goals, but who are not really able .to function in 
average adult life. f , - 

i think we should recognize that we see more and more young 
children using rfiarihuana. and by that I mean 9-year-pldS, 6-year- 
plds, 2-year-olds. These are people whose family members are using 
marihuana, and tHey are developing the attitude jpf drug use before 
they even have any idea of what it means to have fulfilled any 
-{kind of life goals, any kind of attitude not to repeat the same 
mistakes, and how to know how to cope, with problems, and sq on I 
think that is a real problem. j 

I would like to also stress the point that I have followed up, 
within the last 2Vfe years, about 50 children £nd teenagers who 
cannot, function in everyday life. I mean, these are not just chil- 
dren who are going down in school grades; they cannot^function in 
.everyday life because of their depression, the feeling of isolation, 
the feeling of paranoi^ and tfre feeling of complete worthlessness 
" with no self-esteem whatsoever. 

I would like.to bring the message across that I am convinced that 
many of these. peQple will, ne\gr bounce back to their, original 
, potential. I would" hBe to alsp quote, a 12-year-old patient of mine 
who says, "I love pot; I love the buzz.' That is all I am going to do. I 
started at the age of 8 and I do not*care what I do inuny life." 

Even if you cao stop this 12-year-old from using' pot, hpw do you 
turn him back to the age of 8* and start rehabilitating again? We 
see this again and agafri*— the teenagers who have blocked out the 
most important tjpie in their lives, when they had to develop social 
attitudes, taiotional attitudes, friendships, and so on. You cannot 
take, away the harm done. " 

In my opinion, we should not question if marihuana is a health 
hazard, physical and emotional. We should really question how we 
' call stop this epidemic and how we can educate people so that this 
drug is not used. know that there is a vulnerable group of 
people who, of course, always will try to use psychoactive drugg to 
escaj>e reality— people who are unhappy with whatever happens in 
their lives, with family problems, school problems; coming into a 
new school, new city, and so on. 

But the majority <rf our youth^who use marihuana do n<?t belong 
Jx> tijat category. The majority, in my opinion, are the people who 
use marihuana because marihuana is* a mild drug versus a hard 
drugf.There^are many teenagers and young adults who would never 
use drugs, in their opinion, they will use marihuana because it is a 
recreational fad, and. I am quoting them. It has no sid^ effects; it is 
not addictive; it is Hot cumulative, and so on. Of course, we should 
gA rid of this myth. • 

I feel-that the hazard of marihuana decreasing scholastic 
achievement is far greater than the pulmonary problems, endo; 
crine problems, and so on. I feel tKat a healthy, well-functioning 
brain is. certainly our best part of our bodies, and if we are destroy- 
ing thatr-W* are destroying a tremerfdous amount of the potential 
of our youfh. : > , 

I ^iso just .wanted to mention thatVwe are certainly iri&easing; 
-not only People who will not be able to function in life, but we are 
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increasing, people who will do irrational- petty crimes, violent 
crimes, and irrational crimesTXThe marihuana smoker is known as 
being mellowed, so-cjdled,£nd a x passive addiet. That is true, unless 
this individual is challenged, interrupted, or aggravated. 

I have many parents who have told me that they are afraid of 
their teenage children. Not only is verbal abuse a concern, but 
physical abuse I actually have parents who have hammers next to 
their beds, and they do not dare fall asleep before the children fall 
asleep They have learned not to disturb these young people when 
they are acutely high, and I think you should look into that. People 
do not like to talk about that. Not to repeat so-called reefer mad- 
ness, but I think it is a^real thing and I hear this again and again 
from responsible parents who are not making up these stories. 

I would like to make some suggestions.' First of all, I feel that the 
parent groups, especially organizations like the National Feder- 
ation of Parents for Drug-Free Youth, should be supported as much 
as possible, because I feel that these groups are the most effective 
groups throughout the whole country because the parent certainly 
«s losing the most if & child is going downhill on drugs., 

I feel -that the medical profession should be involved to the 
utmost. I feel it is irresponsible — and I have no excuse for that— 
that people like the American Academy of Pediatrics is doing so 
little in the prevention of drug use. The American Academy of 
Pediatrics has not had one workshop in all these <years when the 
health hazards of marihuana have been published and are availa- 
ble for anybody who wants to read about the health hazards of 
marihuana. * . 

The ^ationid Institute on Drug Abuse offered" to have 'a work- 
shop at this fall conference in Atlanta, Ga., for the American 
Academy of Pediatrics. The answer was that there was no time and 
space available for this important workshop. 

r feel the media should be updated. Every child from kindergar- 
ten age on should know about the long-range consequences of 
marihuana. I feel very strongly that most children do want to be 
healthy and stay healthy. As one patient of mine fold, me: 

The short high of marihuana really is not worfth all of the long-range conse- 
quences If I would have known ahead of time what was going to happen to me and 
how my life^was going to change. I would not have started. 

% I thipk it is most important that we try to do all these things. I 
feel that at this poinf, it is almost a question of survival. I do not 
believe that we can sustain our&lves as an intelligent, intellectual 
society if we Jet this drug use continue. 

Thank you. * • 

Senator Humphrey. Thank you, Dr. Lantner. 

(The prepared statement of Dr. Lantner follows:] 
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Based on ay clinical observations tinea 1978, it is ay con- 
sidered opinion that the use or aerihuana craatas health hazards, 
both physical and aental," in all regular users. In the case or 
children and teenegers, its effects are devastating. The physical 
hazards are outaeighid by the fact that its chronic usa interferes 
Kith their goels, theiT" educetion, and their esotional and social 
saturation: indeed, ita reouler use can lead only to aettiocrity* 
Herihuene i's e drug ahich develops tolerance and addiction, causing 
definite *ithdreaal syaptoas. I hope thet «e can concentrate ell of 

* our efforts nationally in elerting the Aaerican people to, and in 
educeting thea regarding, the latest raseerch findings. 

I have practiced generel pediatrics in the sane aiddla class 

' area since 1956. Several yeers ago' I began to detect subtle chenges 
in >any petienta ea I coapered thea *ith yiatienta in ay earlier 

./ears of practice. In aeny inatencea, their physical syaptoas, aa 
Wall as their attitudea end interests, aere eppreciably different. 
Three years ego I began to suapect strongly that these differences 
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•ere tha result of cannabis uaa. Since I havr carerully fol- 

loeed seee fifty patients-* who used dru^s./ In addition, through ay 
talks to over 150 student groups, pereni-teacner organisations , and 
radio and television audiences, I hey* had opportunities of talking 
informally «ith aora tnan a thousand cannabis users* 

Tha siailsrity of their sympt'oms, regardless of ho* insidious 

*f // ' * 
th« y «are at tha beginning, ha/ brought «e to the conclualon that a 

specific earihuana syndroaa jpoes , indeed, exist* It is important* to 
eaphaslza that I bacaae aa'are of certain synptoms such as aaotiva- 
tion, daeraasad schoolyperf ormanca, and phyaical and personality 
changes long before i^became aeare of research findings either froa 
sniaal studies Qtdfvom clinical observations , almost identical to* 
aine, by other^physicisns such as Ors. Stanley Omen, fioy Hart,- 
Ooris Milajjrf^ Oonald JtacOonald, tlohn fleeks, and Harold Voth. 

be knoeing the individual before, during, and after the use 
of this drug cto^one eppreciete fully the decressed potential caused 
by this accuaulativaXintoxicant • To the' untrained eye, some ^»ari- 
huana addicts appeer to be functioning normally, and only a fee u- 
aara^re able to recognize their iapeitaent, such aa one girl who 
stated to aa, "My outer ahall has not changed auch. Only I knoa 
hoa eapty I aa inaide* There is hardly anything' left that I like 
about ayeelf, end pot did this." Unlike this girl, the sverage user 
is able to Recognize. thet he hea had an iapairaent only after coa- 
Plete abatinence froa the drug ahen his^ functions hsve been restored* 
Thir cftangad judgaent about their compromised life styles, goals,' 
and every day accoaplishaents , together aith a denial that a pro- 
blem exists* makes treatment of cannebis sddVcts aost difficult*. 
Only a fraction of them aill stop eithout intervention. Instesd. 

a» 
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many of then will eventually become multiple drug users 0/ adding 
.aiconcl, "spe^d,* tranquilizers , PCP, and other amd-altering suo- 

* 

stances* 

As a pediatrician , , I an concerned oecauae the use of marihuana 
has reached epidemic proportions among our school population. It 
is no* used even in grade school, 'and th£ average aqe Jhert it is 
first encountered is Oetmeen 11 and 13. Children nuch younger are 
frequently exposed j^to it if other senders of the family use it* 

Me are observing a slight decrease in use in those areas of the 
country «here druq education programs are underlay througn the con- 
Dined efforts of the National. Institute of Drug Abuse, "grass roots 1 * 
parent groups, a*nd the National Federation of Parents for Drug free 
Youth, an especially effective organization* Nevertheless, the use 
of marihuana and other drugs is still, in my opinion, the moat common, 
oost seric«,s single deteriorating health fatftor*" in our pediatric pop- 
ulation* I feel strongly that the medical Profession, especially 
Pediatricians, should consider prevention, early intervention, and 
treatment of drug users as their top priorit y* 

The problem of eradicating marihuana addiction is one of special 
difficulty, because aarfhuana is still considered oy many, including* 
some health professionals, to be a "mild, harmless 4 * drug, not in £he 
category of hard drugs. Yet, the increased strength*of marihuana 
over the last fern 'years is responsible for making the symptoms deve- 
lop sooner and sore strikingly, since the effects are time and dose 
•related* * 

The most reliable symptoms of chronic marihuana use are decreased 
school (or work) performance and distinct personality changes*Amo- 
tivation, constant tiredness, an inability to concentrate, a cSc^reaaed 
short term memory, and the inability** to do cognitive thinking make 
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the •aintalning of school grades difficult, for most children. One 
of ay patients sunned "it up this way: 

* . "Everything became a strain, and ! stopped worrying aoout 
ay homework and tests* . I would read the sana page over 
and over without comprehending it* As time went on v I 
even nad a hard time remembering the phone numbers of ay 
friends , whether I took my vitamins, and where I parked 
my car, ■ 

Some bright, outgoing individuals, who were originally strong- 
ly goal-oriented, are able to perform their tasks for awhile with- 
out drastically noticeable deterioration. In due time, however, 
they all compromise in their studies ^selecting easier courses and 

settling eventually for a mediocre life style with simpler goals, 

c 

perhaps no goals at all* The average student'* grades drop more 
readily. Those youngsters^who ha^e learning difficulties or whose 
infcke of marihuana is higher develop the typical "pot head" or 
• "bufVj^Jt" syndrome rapidly* ^ 

Evory school has its numbers of impaired, pathetic individuals 
ar a result'of -drug.us*. They are neither able to continu'e their 
Education nor able to function properly in their daily activities. 
Host of them drop out of school, becoming 'emotional,' social, and 
occupational drifters. They lead a marginal existence, often "being 
supported by their parents or society. Their use of marihuana makes 
social contact unnecessary to them, their only concern beinfj to get 
enough of trtis into^ant to shut out the rest of the world. They 
become -useless to society, or perhaps even dangerous, flany of them 
become involved in "petty crimes, while'others are responsible for 
irrational and even violent behavior. 

Despite the known fact that aost regular marihuana users are 

4 

totally languid and uninvolved (."m.eUow« in their terms), this 'con- 
dition is often changed by aggravation or intrusion. Several parents 
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^ave told a* about their rears, not only or verbal but also of bod- 

ily abv*e, and they have learned to leave the acutely intoxicated 
youngster alone. The drug user with borderline mentai problems 
is especially vulnerable, and truly psychotic episodes may occur. 

Of course, not all marihuana users become -pot heads," Certainly, 
none or the beginning users intend to become -pot heads," They 
start because, to use their *ords, -it's the thing to do,-, because 
they are, -curias,- and because they "like tr;e buzz.- There is, pf 
course, a more vulnerable group or individuals, those *ith personal 
ar ramily problems *no use psychoactive' drugs to change reali>y and 
to roroet th«*e problems. And children are not dirrer 8 nt m this 
respect. In m y opinion, however, the majority or 9C hool children do 
not rail into this category. They use -pot- because they are con- 
vinced that it is rfot a -hard- drug, yet it still gives the feeling 
or intoxication without the hangover or alcohol. Setter still^ its ' 
use captiaaily be hidden rrom their parents. Oespite the recent e r- 

_£orts by_ the National Institute or Drug Abuse arm -uf-ao«e* parent 

groups, a large number of mpl* still consW marihuana relabel, " 
harmlesfrr-jUthouts longV ra nc;> consequences. 

to * > 

* -hen drug use is rirst started,' chances areUt is used mfrequerft- 
ly, perhaps only & weekends. However, because the user develops a 
tolerance to the chemical THC ( .tetrahydrocannabinol )< in marihuana, 
he needs 'a larger or more rrequaVit dose to produce the errect he de- 
sires* Also, by aid-week, the aeekend user begins to notice -aild 
•ithdrawal symptoms, such as the jitters or vague reelings or appre- 
hension* So, to allay these symptoms, he smokes a "joint" midweek, 
A vicious cycle soon develops, *nd berore long the occasional user 
becomes a regular' user with a serious addiction. In my area, the 
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percentage of nigh school studanta using marihuana daily is around 
30 parcant, a higher- figure thaniis reflected in. other studies na- 
tionwide. 

In due time, these users/Sevelop symptoms similar to those of 
the "pot neads," but to a/leaser degree. One of my patients de- 
scribed for me how he became addicted: , 

"At 'first *e had fun* My friends and I would go to the park, 
kick the football* sit around together afterwards for a few 
joints of ,pot f and giggle and laugh* As we started using more, 
we would get high, stare at aach o.ther, and hardly talk*- Now 
I prefer to stay by myself and get stoned alone. Often I 
don't nave the ambition to- turn the radio on, and 1 just lay 
^Slone in the dark, feeling wasted and very lonely* N 

Their Personality changes become apparent to people around thems 

forqetfuinesa, a lack of concern, sudden changes in moods from a 

flatness or emotions to jjnexplainable" hostility (a "Jekyl and Hyde" 

personality ), a-poor self-image, decreased needs for communication, 

depression, changed sating and sleeping patterns, paranoia , ^feelings 

of isolation and alienation and a withdrawal from the mainstream 

of life. The aphrodisiac effect which-marth uana iiuaLds I ' » 

e * 

ginning with, small doses does not persist, rtany dally users experi- 
ence a decreased sexual desire and disfunction, 

o Marihuana use also interferes with precision timing and motor 

.rt 

skills, a ,fact which accounts for a' greater number of traffic tickets 
car accidents, and'in juries -at work among users. Some of the fatal 
accidents involving teenagers; in my opinion, are 'planned suicides, 
fpr I am told by some patients thet suicidal thoughts haunt them of- 
ten. Some contemplate elaborate ways to, end their hope Jess lives by 

r 

hurting as many people as possible to "pay them back, and to hurt 
them raally bad.* * 

„ A young user suffers ^h 8 most* His emotional, scholastic, and 
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social development are Vrrested. After years or his drug habit , he 
is impaired in all of these functions, making it difficult for'him * 
to coepete in the demanding adult " nor Id* He has hardly developed 
any dVug-frae interests' or hobbies, nor ffas he experienced the'sa- 
tisfaction of personal achieveaent or lasting friendships. I an con- 
vinced that many* youngsters never be able to erase totally tn 9 

effects of this Jnsidious drug. > 

m I aish to focus your attention on the deteriorating effects of 
aarihuana on tt?e intellect and personality! because I believe that 
a sound aind, aith the brain properly functioning at the individual's 
aaximua capacity, is the aost Precious part of the body. It hurts tV 
tea the wonderful Potential of our ^u^nts being wasted* Further- 
more,, -1'aa* gre<tly concerned about the dhildren of aarihuana users, 
not only becauaa of the genetic implications but also because these 
parents mill ba unequipped togive emotional stability, financial se- 
curity, and guidance ao necessary in rearing healthy children. As 

t 

tire goes by r aa shall notice even -more that the consequences of mari- 
huana use affect ell segments of our nation, not just tno~- druq users 
themselvee. tea shall reep the consequences if ae lose our aost valu- 

t 

able resource, some* of out brightest tand sharpest young minds. 
* * 

Aarihuana haa other health 4, hazards also. I notice youngsters 
aith chronlo coughs^ and chest pains, and youngsters with difficulty 
fighting infectione, Girls, mho smoke marihuana have a greater instance 
of irregular menstrual parioda and a leader tendency to* conceive. , 
Soma boys, past the typical age of pre-adolescen't gynecomania, have 
breasts which continue to enlarge. Host of the teenage marihuana 
users seem chronicelly ill, having poor complexions and a "unisex" 
appearance. Marihuana is especially harmful to children with endo- 
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crine and respiratory problems and to those with a tendency toward 
convulsions, paotionally labile individuals also suffer more from 
its long-range effects. Teenagers usad to be the healthiest segment 
of our population, but this Statistic has changed. 

Healthy bodies mill be of little signif icance, "however , if we 
are unable to prevent the deterioration of the intellect. It hurts 
to realize that we, a caring and sophisticated nation, have over- 
looked the beginnings of this marihuana epidemic among our youth. 
There is no doubtoin my mind that marihuana use creates serious pro- 
blems. If you do not believe ay observations, ask any child mho 
isn't using marihuana, and he mill be able to .tall. you this. Mis 
vords may not be sophisticated, but he will tell you that^a^pot head 
looks weird, acts weird, and is just like an old person who cannot 
, remember* things after a stroke.- Hfr will also tell you that the "kid 
on dru*gs is slow and boring. He often stops right in the middle of 
a sentence because he has forgotten the beginning of it^ M In short, 
ho is a "kid^ees^ed up with pot for life." 

I believe there is still time to alter the preaent trend of 
drug us,*, but doing so will not be an easy task. It will take\the 
concerted and tireless efforts pf^ caring individuals, groups, and or- 
ganizations. willing to address themselves to the problem. I wish to 
make the following suggestions: 

1. we must support the National Institute fof-Orug ^buse, which 
is continuing research and making updated information avail- 
able. I "* ^ ~ 

2. All children from kindergarten on must be educated about the 
long-range heelth hazards Jpf cannabis, stressing the benefits 

* of a drug-free existence 
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3. *e must encourage* all sectors of the adult population — 
educators, physicians, mass media personnel, entertainer^ , 

1 private ousinaasmen, etc. — t t o become involved in the task 

V or prevention. Several television network programs onoraan- 
huana, especially the recent one "Get Higb on Life," have 
Peen helpful. The message, about marihuana should be clear 
and repetitive,. We have seen promp f t results when the pub- 
lic has been alerted io such problems as toxic shock syn- 
• drone, the need ror' vaccinations , certain soybean^ milk form- 
ulas, *and early symptoms or the Ray syndrome. There must be 
' no school child who pan s^ay^and believe that ^everybody does 

pot, a,nd everyone knows it is^ harmless . 41 ' * 

4. ^ **Grass roots'* parent groups and their* umbrella brgani zation , 
1 Parents 'for Orug-FreeN*yth , should be given as much sup- 

** port as possible* a 

5. Therar should be adequate facilities available for treating 
mar£huapa addicts in all spates. " ' 

i 

6. Since the majority of preaent users»J*ill most likely contin- 
ue their drug habits, society should m a ke provisions to cre- 
ate rinancial support systems for" those who will be unabje * • 
to care ror their ramiliea and themselves. 

7. Insurance^ompanies, industry, schools, etc., should ^rou- 
tinely check people for chronic marihuana use and should 
orrer users rree 6* inexpensive treatment. In the long run, 
such action will save Considerable money by imprftujjis^pro- 
ductivity and by decreasing accidents* and Absenteeism, it * 
the* sane time some people can be hefted to*enjoy proper health 

-and to become better, »S?ore loyal workers. « 
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<3 8< Strong measures, must be t^kan to decrease tha availability 

•* . * • * « 

of illicit drugs and drug paraphernalia Prescription^ 

drugs oust «also be dispensed nore sensibly* 
Propaganda by the illicit drug .industry , promoting the use of 
drugs, makes the problem of -fighting the use of. marihuana enormous. 
But, it we want to survive as, an intellectual society, able to com- 
pete with drfig-free countries, we have no other choice but for all 
sectors of our society to work together toward this end now. * we , 
have risen to difficult challenges before, and we can do so again. 

* - 

Senatpr Humphrey. Dr. Cohen, you foctfsed on the problem of 
those 'who use marihuana and drive, among others. Are there any 
statistics? How great a threat is it to those on the highway who, are 
sober, if you <fvill, or free from. drUgs— how great a threat do drug 
' users represent to others? 

Dr. Cohen. Well, we have to add the threat bf marihuana to the 
threat of driving \inder the influence of alcohol; which I believe is 
quite considerable. J think the data speiaks for itself. 

The concern is that y/e ■ are going into a phase of combined 
alcohol-marihuana use and of heavy marihuana use in driving, and 
this will add to the mortality statistics that we now are shocked by 
with alcohol alone. So, I think 1 it is a real threat and an unfortur 
nate one. * * ^ 

I was going to bring with me a water pi£e which can \>e attached 
to the dashboard so that one can smoke while driving. Unfortu- 
nately, the local paraphernalia shop near UCLA was out of them; 
they promised me one next week. But I was going to* present you 
with it, Senator; Humphrey, and I am afraid I cannot do it today. 

Senator Humphrey. It is just as well. 

How effective are the* t^ests used to determi»e^lise of marihuana 
among drivers? Are they in widespread use^gndare they,lffective? 

Dr. Cohen. .They are coming into wider use. In the last 2 years, , 
they have been developed and now many* police agencies are using 
therfl. We are using them in a numbfer of counties in California. 
There is only one -problem with them that still requires further 
work. ^ " . - 

Marihuana, as you must know, lays around in the body a long 
time. A jingle joint may not be excreted completely and may still 
.be detectable after a week or so. So, when one finds marihuana in 
the bloodstream, the crucial question is is this recent use of mari- 
huana within the last rjour or so,- or is this remote use of a few 
days ago, in order to determine whether the driving ^incapability is 
due to marihuana., r 1 * 

Although some people claim to be able to distinguish recent THC 
derivatives from remoteTHC derivatives, I think this still has to 
be worked oft. * 

„ Senator Humphrey. The symptoms exhibited are about the same 
as someone- under the influence of altfohol, is that corAt— erratic 
driving and taking chances? , * 

- Dr. Cohen. : Do you mean the intoxication? 
Senator Humphrey. Yes. 

98 ■ < 



. Dr. Cohen. It is a -little different; it is not so overt. There is. less- 
staggering and slurring of 'speech/ but it is more of a fantasy, 
K _ dreamy stete which people are in. As I tried to, describe, they have 
the loss of many skills which are required for driving an auto- 
mobile. But being stoned on alcohol anc£ being stoned on marihua- 
na are different. Of course, when they are combined, then all bets 
are off. , 

Senator Humphrey. What are the actual effects of driving under 
the influence of marihuana? JDo people -wander on the highway, or 
do they take chances? 

Dr. Cohen. There is a wandering and a shifting from lane to 
lane. There is poor timing judgment; that is, if you want to pass a 
car, y^u may be a little wrong in the time estimate as to how long 
it will take you to pass that car. Your reflexes $re delayed. 
. What is quite important is you do npt remember what you just 
did. In 'other words, you come up to' a red light, you stop, and then 
foxji have. to look at your foot to see if you put your toot. on the 
brgjce. Your immediate recall is impaired with iparihuana. 

Senator Humphrey. I s^e. * ~ 

% Pr. Smith, you have talked about the effect of marihuana on 
reproduction. Is therelanything yet that could ^described as' ifetal 
marihuana syndrome, in par&lel with the fetaWalcfthol^yrydrome. 

Dr. Smith, J think the effects that Have been repoi^d in Several* 
published •clinical stiidies of w^en ;wftU b£ve^U$ed marihuana. <Jo • 
not show ? ^ndronip .sjmilar *to fetat alcoholv^ndfome^but ordther 
"tan overall reta?rd^tr6a ofjjpowthHrhe^bcfcurs -during gestation. 

The pi&centa really ,ha§/twb fiJnfctioti&. One is -to nourish the- 
babyf the *ot%r function *is ,to^metaboliz£ things that might be 
daqgerouj to the bab^ Jp th6 attempt to protect the baby; that "is, 
^metabolize* the ingredients in marihuana the drug is disrupting, 
• the vthfeV placenfel function; the ability to nQurish. There is also a 
study undenva^ now th^t indicates that the combined use <5f alco- 
hoi and marihuana produces a more typical fetal alcohol syndrdme * 
than alcohol alone. J would have to say that, in 'general* we do not 
have a specific fet,al syn.drolhe far nwmirana. 
. Senator Humphrey. Well, to. the' ext ent that studie s have p ro- 
duced findings in this regard, what ai;e the effects. on the*!!?^ , 
marihuana use by the mother? , Hi 

Dt. Smith. One general classification t>f effects wpuld be an over- 
all growth retardation. There are .several stages throughout tbe life 
of an individual whep sexual^development* takes place. One, of 
course, is the sexual .differentiation mat occurs during ^gestation. 
At the current time, we cannot say what the effects of marihuana * 
are on this development. There are animal studies, of couj se/that 
indicate disruption in sexual development. One of the things that 
we have to be very .careful about is that we do not generalize tpo 
fully from animal studies. Studies that are* done in. monkeys are 
much more applicable io the human^ reproductive system because ' 
primates' develop considerably differently feom nonprimate ani- 
mals. • * ^ ^ 

We have a study th^t wfll "begin after the first of the.year^on 
adolescent development. Wejwill be studying the offspring of moth- 
ers that nave bfeen treated with marihuana either during pregnan- , 
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cy at different stages^ or during lactation. We will be able to deter- 
mine if there was impairment q( *heir reproductive development. 

All of these studies or* the reproductive, system have been funded 
by the National Institute on Drug Abuse for the last 7 years. 
- Senator Humphrey. Y?u mentioned the effect on the growth of 
* the unborn. Does that mean that at birth babies are undersized or* 
they ai-e not fylly developed, or v what are you getting at there? 

Dr. Smith. The babies born to the groups of monkeys treated 
with marihuana are smaller. 
V S^iator Humphrey. Are they otherwise fully developed?- 

Dr Smith. Apparently, there are effects on mental development, 
what one would describe as neurological problems such as hyper- 
irritability- in newborn babies. There also are learning deficits that 
have been shown in animal studies, but to the best of my knowl- 
edge, none 6f them have been studied in human populations yet. - 

Sgnator Humphrey. Dr. Macdonald, what arp the warning sig- 
nals that parents should be alert for? . , ' 

Dr. Macdonald. Normal adolescence is>a- time for great change" 
in children, and it is very difficult, for parents to separate qut-a. 
child's normal changes of wanting to experiment and wanting to d<r 
, things differently/ > V • . , . 

I think what -I feel, sort of looking back at parents 'who have 
been through the stages I have, described, « that tHey knew there 
-was something wrong- with their child in a'veiy early stage" of**' 
. adolescent drug abuse, and they were convinced by someone else 
— that it was* a phase" he was, going through, or something that 
everybody else would do, ■ ' ; 

It is often difficult for parents, ^because their children oftgn act J 
— ^differently in other places. If.ybii do not hassle- them, they may 
seem to be marvelous kids. The neighbors may see these children 
as marvelous but the neighbors Ao not know tha\ they are comiftg - 
. in at midhight and do not participate twith the family. 
' . I think when a family becomes uncomfortable and .understands 
^ the numbers showing the extejit of drug use among students that 
are on the board, it .has to be very suspicious of drug use and 
institute the sorts of measure^, that I Believe Dr. Schuchard will- 
♦ talk about, in terms of parents [being directly responsible. * ^ ± 

I would just like to comment a little bit on this business of how 
you tell when a- child is stoned land what the effects are. You know, 
that is what the schoolteachers always want to know: "How do I 
know jvhen a kid is* stoned in class?" The answer is you most often 
do not. I think what they want to know is are their eyes red or are * 
f -k^v pik-dilatecLor-oonstrictedr and-all-those Slings. 



In our treatment grdup, we play a game called ^20 Questions," 
Which is used to impress Senators and people who come to look at 
the program. One of the things we ask them is, "How many of you ' 
have been stoned at the dinner table?" Well, they all have. "How 
many of your parents knew ? it?" Almost none of them knew It. 
"How many of you have gone to a psychiatrist or psychologist?" 
Most of our kids have, "How -many* of you were stoned while y/u 
were there?" -Most &1J of themV "How many of the psychiatrists 
detected that?" None. . • 

. Marihuana does not produce the staggering, drunken effect/of; 
alcohol that you can pick jip so much more easily,, so ihat these 
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kids will pass y6u on the street every day and not be cjetected. That 

* makes it a very appealing drug to them because of lack of detec- 
tion. Tor parents and teachers it makes things very difficult. So, I 
need to look at behavior changes in the child. 

J have just one comment on what Dr. Smith said: There was a 
study reported to the Society for Pediatric Research in San Fran- 
cisco last October or Novejnber from Boston University where they 
showed statistical differences in marihuana's effect on the fetus. 
What they said was that human mothers who had taken marihua- 
na had statisticaliy smaller babies than either those wha were into 
alcohol or tobacco. „ * 

You know, one of ^the problems with asking us to do research— 
and there are just loads of problems—is. that nobody,in their righ^ 
mind is going to do research on pregnant mothers where they give 
them marihuana. But there are statistics. 

I al^o heard of two infants from Down&tate Medical Center in 
New Yoj-k, v/hose mothers had taken only marihuana and no alco- 
hol. They lQoked very much like babies with fetal alcohol syn- 
drome. That will be reported, also. 

. Senator Humphrey. Let me get back to. my question. Your re-* 
'sponses were very^illuminating and I do not mean to sound like I 
arn criticizing you, but what should parents loot for? You say that 
in, retrospect, mfcst parents realized thai the^jr kids were in trouble. 
How did they know? . ™ *» • 

Dr. Macdonald. Well, maybe I am being a little vague, because I 
think it is such a pervasive part of their society &at you have -to 
-understand that th§ kids are Being exposed. You must have a 
strong index of suspician and high degree of awareness. You loolc 

• for whom they hang around with. You look for thpir school gjrades. 
You look for the^way they dress. You look f<jr a fulling away from 
the family, with the understanding that kids are supposed tp pull 
away from their families. 

Then I think there comes a stage where this whole business of 
"do you* search a child's room" becomes important. I have had 
children at age 16 who I had taken care of since bi^th and ir^ 
beautiful families who were obviously in this syndrome louT this 
dependency thing. I have suggested to the mother that she search 
the child's room. It was like I shot A her, you know. I could* have 
asked hei;to put a needle' in his heart or take blood out of his arm, 
and she would have gone along with that. But this whole business 
,of not being able to search your kids— I think .you have to be very, 
very suspicious, if you understand the numbers. 1 

er 50 jietaenfc-of-high- 
school senior boys have had five drinks on one occasion in the last 
2 weeks. That is incredible. And over 25 percent have done that 
three or more times. Our kids are drinking $nd doing this stuff, 
and I think you alnjost have to start from the position that chemi- 
cal use is the norm and be highly suspicious. 

Maybe this is digression again, but somebody- says, "Are these 
bad kids doing this, or are these kids who become bad when they 
do it?'* The answer is bot£. When you see a child who is not doing 
well at age 15* he has got to be doing drugs.; I just ^ould not 
understand why a child who was in trouble -with the pplice would 
not find this way of feeling good, but the other is also true. v 
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Senator Humphrey. Yes. So, the answer is that there is not, at 
least irMhe early stages, any physical iign that parents csin detect, 
but rather they have tb look to an emerging pattern. 
- D*. ^Iacdonaux Exactly. If" I may just say one other thing, I 
think that waiting for signs is waiting too long. As a pediatrician, I 
► see prevention as my goal. When a mother comes into my offipe for 

^ a checkup with her 2-year-old* and I ask her how she is doing, if she 
say* "OK# I say, "What do you mean 'by OK?" She says, "tou 
kfiow how the terrible two's are." And I say, "What a*e the terrible 
two's?" Well, actually, the terrible two's is a phrase that was put 
into our society that says you should ^accept rotten behavior oujt of 
little kids and not deal with it. W*have a real problem 'there. 
' \ A father told me that he was having trouble because every time 
he wanted to go to the store, he had to tak$ his kid along. I said, 
fc "Well, how old is the kid?" He said* "18 months,'* and* said, "You 
do not haveto do that." So, the pediatric message must .begin much 
earlier than looking for adolescent drug,&buse at 15 and. 16.' It is 
teaching parents that they have a right to control their child's 
behavior and be involved much, mud) earlier. * 

^Senator IJUMPHkEY. Dr. .Lantner, would you comment on the 
same question? • \ • . 

Dr. Lantner. Yes. 4 
Senator Humphrey. What should 'parents be alert for, an^l how ' 
*• *■ v< can theyi)rpvent this? , 1 N 

Dr. Lantne£. I think Dr. Macdonald^and I see these patients so 
" often that we expect that the whole country knows the symptoms, 
and I think that is one of our mistakes. I will summarize what I, 
said in the first comment. . • 

• FirSt of all, I think I should stress regular physical examination. 
Disregarding how carefully it is done, it is not going to make the * 
diagnosis of a marihuana smoker because unless there was a specif- 
ic test for cannabinoids in 'the urine,*all the tests would be^nega- * 
tive. So, you have to watch for early symptoms. 1 

I think the insidious part of marihuana is the most dangerous 
part, because for the first time,* ^think, we have a drug where trie . 
child c&n be actually high most of the day and the parent wov|ld 
not know it. I have parents who have told, me they liked the child 
- best, in retrospect, wherrtherrhiid'was high because suddeniy;freiB~ 
giggly afid motive and the parents expect that. as v normal behav- 
ior. . ' v . • „ 
*So, again, the school performancSTTs-^mething ,1 think you 
should watch. School performance goes dowr 
. 1 Senator Humphrey. Yes. 

, m \ Dr. Lantner. The child drops out ;of extracurricular activities. 
The qhild is constantly tired and^s-contantly fallirfg asleep in the 
afternoon. He is just drifting aw&y from the mainstream of life 3nd 
;alienating^himself*frbrii the farhily. 
/ Many children do not care how they are dressed, but many do 

^ keep perfect appearance, and 1 think that is something parents 
* f should notice. ' * * 

I have a definite obServatiorrthat children wfto come from more 
affluent families can have ^symptoms of. marihuana for a much, 
/much longer time without anybody noticing, because if a family 
' lives in very close quarters, it is- easier ior the parents' to note that 
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the child sleeps in the afternoon, if a family has a bedroom with a 
*TV set^for every single child, the parents actually*Tk> not* see the 
child as readily, and that is important to keep in rrrihd. 

Symptoms like coughs, chest paii>s, Jrrfegulaj* mensfordkl periods, t 
and infections' which linger on and do not sespbnd to regular 
' medical treatment— all these things arfe more difficult to detect. I 
think a child'who has been a healthy, young, vigorous, good-looking 
adolescent opd suddenly looks chronically flf— they start develop- . 
ing what I call a unisex appearance. They really do npt look like 
, attractive, young teenage boys and teenage girjs; they lookaside. 

There is no .question that the chronic marihuana user actually 
starts looking different, and I would liketg^ummArize these obser- 
vations of mine. I am ^ure, sooner bf lafferTthesfc/will be published 
in more scientifically vaJid studies somewhore^else by somebody 
else. ' . . . , 

They joo^ different; the eyelids are. lower. I am talking about 
. heavy users who star^ marihuana early. • - v 

Senator Humphrey. Yes. v ** 

Dr. Lantneji. .They are usually shorter; they *,are thinner. The . 
proportions of the face are different. It appears like the £yes are 
wider apart; the eyelids are lower. '"Their expressions &re very 
unemotional. The speech is different; they.have vgry flat, emotion- 
less speech. ^ s / 

It is amazing how many- parents 'ignore the use of marihuana'" 
until the point where the rest of the school children notice that the 
child acts differently. When I think of the term "pothead" or ' 
"burn-out," those terms were not developed by physicians or educa- 
• tors or scientists. They were developed by eager, open-minded ob- 
servers—children — becaus^ they noticed tfiat, the chronic* young m 
marihuana user actually looked different. 

I think we should not ignore the gufafeelings and gut observa- 
tions of these young* people, who have no idea about -the research 
studies of NIDA or 'animal studies, or anything else. Th6y notice 
that there is something basically differentffcbout the child who uses 
marihuana, and I think if the parents would notice, they woulcl 6e 
aware of the early symptoms; they would recognize this and inter- 
vene. . * ■ 

Senator Humphrey.. You .are saying that the term "burn-out" is 
one that is used by their peers? , ■ ' . • , 

Dr. Lantner. That is right. 

Senator Humphrey. It is not an adult or scientific term. 
. Dr. Lantner. That is right. 

Senator Humphrey. Well,' you 'have described the physical symp- 
toms of a chronic user. Dr. Macdonald, arfB I believe you agree*, has 
said that in the early stages of use, ,there is no easily detectable 
physical sign, but rather changes in behavior. 

What should a parent "do when he or she suspects marihuana 
use? . 

Dr. Xantner. Well/I feel it is very, very important ,to intervene 
^ as early as possible, keeping in mind that the marihuana user—, 
child or adult or teenager — usually, in most cases, would not recog- 
nize his downhill path. I think" that is very, important to recognize, 
and that is why, in my opinion, without intervention, most mari- 
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huana users will stay marihuana users. In my opinion, they are 
the most 'difficult addicts to treat. 

So, * if parent expects marihuana use, he has to 'intervene, 
whichwrmeans making a diagnosis an # d which means talking to the 
child,' looking fof^clues, like looking for marihuana pipes, rolling 
papers? and any drug paraphernalia, like bracelets with cannabis 
leaves, and so on, and confront the child about that. I think that is 
very important. I ,think intervention should also be done by* some- 
body outside /the family, possibly a physiciajj who is familiar with 
the signs and symptoms of marihuana. 

I cannot ^tress the point enough Jbhat it really impresses me a 
great deal that marihuana users a*Fe very eager to talk to some- 
body about this, because they are unhappy people. Marihuana is 
not a happy driig; it makes the person very isolated, depressed, and 
desperate for somebody to help them. * * 

So, if an outsider intervenes, I thinkthe&resqlts are much, much 
better and much, much- faster. , % 

Senator Humphrey. Dr. Macdonald, do you- agree with that, $nd 
will you elaborate on it; if you do? What constitutes intervention? I 
mean, ift practical terms, what does a parent do? 

,Br. Macdonald. Well,> from the cradle on, parents need to look 
at the way they raise the children. When children were asked some 
things about their use, there were three things in one study that 
were singled out. One was they felt their mothers did not control 
them* That is £ f pediatrician's responsibility. They felt their fathers 
did not have enough time for them. That is a pediatrician's respon- 
sibility. And they felt there was a lack of affection in the home. So, 
those things need to go first. * 

• - I think, though, that what you are asking is what do you do with 
an 11- or 12- or 13-year-old who is minimally involved with drugs. 
The expert who I always quote 'is on the next panel, so. I will'not 
say a whole lot about that except that I really support the*parent 
as the key agent in that kind of change and involvement. ,* ♦ 

The, thing you have to understand, though^ about marihuana use 
is that many of these' children, although they want to give it up, 

" cannot and that there is no such thing as moderate or controlled 
use of drugs. These kids should use none-, jand anybody who says, 
"Cut down to dnce a week" doe§ not understand the disease. vi 

There comes a time somewhere in the stage 3 I refer to or late 
stage 2 where the child has to be divorced tfrdm drugs, and you 
cannot divorce him from drugs in high schools arid schools across 
the country. He has to be physically removed for a period of time 
£0 get his body rid of this stuff, then he has to readjust "to a ne^f 
lifestyle which is drug free. 

v Treatment is required where usage is a little further along;. In 
the early stages the program that Dr. Schuchard will talk about, I 
-support. But even earlier than age 11 and 12 the parent needs to be 
responsible. 

Senator Humphrey. The key point is to face the fact, apparently, 
and to be aggressive and intervene early on. 

Dr. Macdonald. Yes: Just one' more thing. I have a child that 
works for me in the office now; she is 2ft and she is an alcoholic, 
When she was in, treatment, for her alcoholism' at age 16, what they 
told her to do if.she got ^uptight was to smoke marihuana. That was 
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just crazy, 'and she finally went into treatment after d suicide 
attempt that wis almost successful a vear later. Now fortunately 
' fihe is doing OK, but she still feelfe pain. 

Senator-^ Humphrey. Well, this has been very interesting and 
useful, doctors/Thank you very much. I wish 'we hfed more time. 
We have another panel, and in fairness to them, I think we should 
conclude this panel. Thank ^you yery much. 

- Our next panel is comprised of educators, and,they are Dr. Mel 
FSddile, coordinator of substance abuse prevention in the Fairfax 
County public schools— that is Fairflix, Va.— afld Dr. Marsha Keith 
SchUchard,.who is an educator and tfte aUthof of .a well-known and 
highly respected publication, "Parents? ?eeh knd Pot." 

If you will pardon me for about a minute or two, I have to make 
an important phone - call. I, will recess the subcommittee for 3. 
minutes and be right back. 4 

/[Where.upon s a k brief recess was taken.] . 

Senator Humphrey. The subcommittee will come* to order, 
please. 

Dr. Riddile and Dr. Schuchard, thank you for your patience, for 
Waiting «and for coming. Do you have an opening statement, Dr. 
Riddile? , , • r 

Dr. Riddile. Yes. * 

Seiiator Humphrey. Proceed at your pleasure. 

STATEMENT OF MtfL J. RIDDILE, M.D., COORDINATOR OF SUB- 
f STANCE ABUSE PREVENTION, FAIRFAX COUNTY PUBLIC 
SqHOOLS, FAIRFAX COUNTY, V A., REPRESENTING THE NA- 
TIONAL ASSOCIATION OF SECONDARY SCHOOL PRINCIPALS; 
AND MARSHA KEITH SCHUCHARD; PH. D., ASSOCIATE DIREC- 
TOR, JPRIDE, GEORGIA STATE UNIVERSITY * 

Dr. Riddile. Jhanfc-you. 

First of all, I would # like to express my appreciation for this 
opportunity to talk to yqu about this subject, and I know a lot of 
-school administrators out there would like to have^this opportunity 
because anyb9dy who goes into education or is in a positron where 
they rriust deal with young people quickly comes to the realization 
that in order to have a productive school climate — one J;hat is 
characteristic of students who are motivated and who want to 
learn and where high achievement and morale is characteristic of 
that school— you must first deal, with the drug problem. 

You cannot in any way think that d^jigs win go away; that it is 
something that happens in other schools or in other jurisdictions, ft 
is a problem we must confront in the schools, -and 1 think we are 
•trying although Tthink part of the problem, is that we are adults - 
who have not Had contact with the drug subculture; we did not 
grow up in a drug subculture. Therefore, we are less able to deal 
with the problem than* we would like to be. 

First of all, I would like to, say that no level of marihuana use 
among young( people is acceptable. In my observations and the 
observations of my colleagues, as drug use progresses the child or 
student begins to lose control of his life. 4 » 

Dr. Macdonald cited the various stages of drug use. We generally 
are the last place ,£6 see the signs of drug use. It is very similar 
with cespect to adults and their alcohol and drug use in t^rms of 
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* its effect on the workplace and the job. That is usually the last 
place to see the signs ©f alcohol abuse. I think the school is very 
similar in that we are the last place to see the signs <of adolescent 
drug use, but we are often the first to identify the problem as drug . 
use. The result, of that is a lot of denial on the part of parents; they 
. are blaming the school; the school is blarfiing the parents. The 
.community agencies blame the schools for the problem, or blame * 
the parents. ■ - 

A big split occurs between the three most important groups in 
t£rms of preventing problems and dealing with the problems. So, it 
splits the adult community and creates a lot of anxiety and frustra- 
tion among adylts. 

Drug use is probably the most damaging^ of all things to 'the 
school, environment. It affects the individual in terms of door per- ' 
formance. I will give you a list of observations that I have in terms 
of what it does to the individual. 
We notice a loss of energ^and drive; a general loss of interest in 
<- School activities; eventual .social withdrawal and passivity- im- 
paired learning ability. Students use the description, "Class was . 
n ? or ? , interesting, but I do not remember anything that went Dn in 
class. There is a short attention span, poor memory, irritability ' 
open defiance of school authorities, and repeated incidence of inap- 
propriate behavior. . 

We gee. a # very close connection between drug use' and & lot of 
other negative behaviors— absenteeism, vandalism, verbal and 
physical assaults. on : teafchers, and a whole -variety^ of negative ♦ 
behaviors. * f . 

It also affects*the classroom in a very adverse way. find poor' 
class participatiop. If yDu used the Statistics that Dr. Pollin spoken 
ot, yoif would have in a typical senior English class of 30 or more 
student^, three dail^marihuana users. 

.Now, first, I would like to say that we generally 'do not find daily 
marihuana users who reach their senior year, and 'they thus are " 
hot a part of his statistics. They generally do not make- it to their*' 
senior year; they generally* drop out of school before their senior 
year. In fact, the majority of students that we discover or have to 
deal with in terms bf marihuana use.ip school begin their use in 
early-junior high school years, probably seventh and eighth grade; 
rarely do they begin use after they reach high school. * 1 % 

i will just mention again that daily users rarely maRTTt to their 
senior year. Anybody that does use marihuana on a* daily basis is' 
- virtually unable to function at all in a school environment. The 
term burp-out was brought up, and I think it is a pretty accurate 
description, .and that is the students' own description: A "burn-out" 
.is aperson who ls-unable (o function and who has no emotion; they 
aceTunableto think for themselves' and need a lot of assistance just 
to get around in life.' * J 

i One of the effects that marihuana has on the classroom is that it 
distracts other students. Teachers are often unaware.that a student 

* is intoxicated or high. The other students, though, are* aware; stu- 

• dents.can readily spot marihuana users. This presents a distraction 
m the sense that tfce other students areTcra^ntTy r watching, tne 
teacher and that student to see* what 'the quality of interaction will 
be. 1 *. 
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It also disrupts the classroom in terms of its districting students. 
Offen, students waver between passive mood states and aggressive 
mood states. In other words, you may describe it as an. alcoholic 
- who, one minute, is intoxicated and feeling good, and the next is 
having a hangover and is irritable and aggressive. I thiljk we see a 
similar pattern. »^ 
Teachers often think that the reason students are behaving -this 
^ way is that they have no motivation or that the class is not 
interesting or the instruction ^ not appropriate, so they attempt to 
change their instjuctional methods or content. TJiis is- to no avail if 
1 , drug use continues, because .no learning will take place when a 
student is in an intoxicated state. So, we find teachers becoming 
increasingly frustrated in trying to motivate, students in their 
* classrooms. % 

Probably the worst effect of marihuana use is <*n the v schodl 
climate and" the general school' environment. First of all, it contrib- 
V utes to the formation of an alienated subculture in the school that 
/ wants to have nothing Jo do with anything that goes -on in the 
i sfhool, but. does want to have something tQ do with talking about, 

x finding, purchasing, ^distributing and using drugs, particularly 
marihuana., * K 

* > Marihuana is the MoT 1 threat in terms of drugs" used in the* 

school environment because it is relatively inexpensive,, it is easy to 
conceal, and it is. hard to detect when a person is .under the 
influenceOSor it is particularly attractive to beginning drug users. 
That afienated subculture often engages, as I mentioned, in a 
- ♦ variety of r^gaiive behaviors. So, we try to treat the negative 
^ behaviors, and we are, only treating the symptoms of the problem, 
r when. the real problem is drug use. Anytime a school activity is 

• .held 6r anytimdr an activity is planned, you must account for the 

• fact that there may be some drug use, «and pl&n to control or. 
* »i prevent any drug use. * ✓ 

It creates a division in th#*stuclent body by creating separate 
peer cultures. A lot'of antagonism results between different cliques 

• in*th6 student Jx>dy. , • 

-As 1 mentiqned, we find a very high rate of dropouts among 

* • drug-OSing students. In one school I worked, we found that we} had 

. a 2o-percent dropout rate among that population;*-that is over 10 
times 7 higher than the, rest of the student population. 
. It contributes to low'staff morale. Teachers, admftiistratorsrand 
counselors attempt to deal with thfe problems < of students, and, 
again, they deal with symptoms of problems. They experience the 
same kind of guilt and frustration and anxiety that parents.experi- 

„ ence who* have children that are? abusing substances. So, in that 

" sense, drug use is not only individual disease and a family 
disease? but it is .also a school disease? because everyone in tflat 
school feels those emotions and* Experiences the emotional pain. 

' We find teachers becoming increasingly frustrated and*ready to 
' r ^ give*up in terms of trying to deal with these problems because no 
matter what we do, we 6nd that the problems'persist—unexplaina- 
ble.coflthjuation of inappropriate behavior. It is.difffcullLfb r us to 
, comprehend ^rational person continuing to misbeh^Ve in the way 
some oC these students db, so it is very frustrating to deal with 
that. , * 
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Finally, we begin to lower our expectations, both about academic 
performance on the part- of students and about their behavior. 
Students" also lower their expectations 'about how they should 
behave. They* begin .to gage and compare their behavior to, the 
worst behavior in the school. , * 

Fc>r instance, they will say,, "Why are you bothering me? -Look at 
whaUthey are doing. If you cannot deal effectively with that-prob- 
lem, why are you hassling me?" In a sense, they are right. If we 
'cannot deal wit]? the worst of misbehaviors, which I believe to be 
drug use, then we are pally goiog to be somewhat ineffective in 
dealing vfith* all the other behaviors. So, we have a generally 
declining quality of academic performance through the distractions 
, and disruptions of the class environment and stiraent behavior. 

L think that the answer is that the groups that are often found 
* pointing /ingers at each other about the causes of these problems 
> need to join very closely together, and I think, one of thfe factors 
, ' that is very encouraging to me is the parent movement, and par- 
' ticulafly groups like the National Federation of Parents and other 
parent groups around the country. * 
m s As an administrator, I Tiad to dfeal with problems* in the school 
fcfr years, and parents often thought, "Why & this person so op-, 
po§gd to drug qse, and what is his motivation?". Now, parents are 
providing support to scho<?l administrators, so I think tbaMhere is 
some hbpe. • . 

But I tljink we need to take caution. in, thinking that fhe problem 
is declining; iris definitely ngt declining. There is a flood of drug 

• use in dur society among young people* The 'flood waters have no 

• * sign of abating, and we hav# td do everything we can to prevent 

. drug use and to work with parents, schopls find community agen-, 

• ties to" make them aware of (life .definitely different problenj§Jhat s 
adolescents experience when they are using drugs. ' t % 

' m Thank you. . * k m - ^ L 

* Senator Humphrey. Tharfk you. . v \ '\g . t ' \ 

"• [The prepared Statement of Dr. Riddile and^quesfftfns and an- 
swers follow:] * 
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•Statement by Dr. Mel J. Riddile, Representing the National 

Association of* Secondary School Principals before the .U.S. Senate Sub-". 

' committee on Alcoholism and Drug Abuse'. October 21, 1981. 

I would like to take this opportunity to express my appreciation for 

this opportunity tp speak to' you ^regarding the disruptive effects that. 

marijuana use can have on* the education of our younf people. My statements 

in reference to the detrimental effects -pt oarijuank are based upo'n my own 

experiences as well as those of other educators who * have dealt with hundred 

Of marijuafei'usersaover the last decade. Education is a profession, that is 

ponc.erned with the growth and development, of this country's most vital 

resource,, "the minds and bodies of our young people. 

" The social, emotional, and intellectual development of these young 

people is being seriously impaired by the widespread use of a variety of 

' ^ v 

licit and illicit substances, particularly marijuana. Drug use, because * 

\ 

of its effect on both the individual and the entire School environment, 
i 

undermines afd works contrary to the goals of education. Today's teachers, 
counselors, and administrators .must be prepared to deal effectively vith 
young, people who are harmfully, involved with chemical substances, for 
, learning and growth .can not takeVplac'e when a 'child is in a drugged state. 
X will use the term drug use rather* than drug 'abuse, because abuse 
automatically implies tttat some unknown level of drug use ajlong young pe'opl 
is acceptable. Those who work with them on a daily basis Icngw that as drug 
use escalares these yoking people pro^essively- lose control of v *their user 
The l^s^lts are lowered aspirations and expectations, deteriorating inter- 
personal relationships, lost dreams,. and possible death by auto accidentbr 
drug related suicide. 
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Of Che long list of drugs currently used by young people marijuana, 
by 1 far, poses the most serious threat to the school* environment. Marijuana 
is part icularly*at tractive to beginning drug users because it is compara- 
tively low in cost, easily concealed,- and difficult to detect. These 
factors combined with the increasing sophistication of young people in 
regard to the distribution and concealment of marijuana pose a difficult 
challenge to those school off icals -'seeking to maintain a "drug free" school 
environment. 

My discussidn will focus on the three components of the school which 
are adversely affected by marijuana use; the 'individual, the classroom, and 
*the school climate. 

There has been a distinct trend in recent years in which young people 
have begun to experiment with marijuana and other drugs at earlier ages. 
The younger the child at the atf? of initial experimentation, the less- they " 
are able to control their use patterns, and the higher the probability that 
they. will become harmfully involved. That is, tha& they will experience' 
some problem or feel emotional or physical pain as 1 a sesuTt of their use o^ 
a chemical substance. - 

The seventh, eighth, and ninth grades or ages twelve, thirteen, 'and 
fourteen is a critical period for young people in relation to the foft&tio'n 
of attitudes about drug use" and experimental or beginning drug use. A 
majority of the use problems encountered in a school environment* involve 
stfldents w&se involvement with marijuana feegan pribr to their entry £nto 
the ninth grade. 

( 

Job performance is usually the lait.area of %i individual's life to be 
affected by adult drug us^ Similarly, \he school environment may be the 
last plac^ to see the effects of drug usej on, the ^udent. ik^ial experimen 
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tation generaUy does noc take place in the school, but rather in a "party" 

or social^situation. In a vast majority of the cases, parents have already 

observed noticeable changes in a child's behavior, altnough not necessarily 
4 & . * 

attibuted to marijuana use, long before problems occurred at school. Often, 
when changes in behavior begin to appear, parents attribute then to the 
"growing pains" of adolescence. Thus, heavy marijuana* use patterns may go 
undetected until very late and consequently are'oftefi very difficult to 
control and treat. 

'V 

o t • . 

It must be pointed out that an important step is taken in the pro- • 
gression of a young person's dru£ use pattern" when drugs are Either brought 
into the school »r the student arrives at school in an intoxicated state. 
In this case, the user has openly identified with the drug culture and may 
be using marijuana just to- get through the day. JBy that time, drug use 
has generally progressed to a point where intensive, treatment is required* 

The effects of the introduction of marijuana into the life of a 

youn^ person who is in a stage- of rapid growth and who is develop^^ 

physically, emotionally, socially and spiritually is declining academic 

performance, social withdrawl and eventual isolation, and physical and 

* * 
1 psychological deterioration. Rather than becoming "more independent, 

adaptable people, these students become more dependent, and unsocialized 

as marijuana use, escalates. ' 

Students who begin to use marijuana, on a regular basis show a distinct 

pattern of behavior *in which they oscillate between a low energy, passive, 

withdrawn state and an openly defiant,' anti-authoritorian, physically and 

verbally aggressive stated They lose interest in their education an<J 

school activities and become progressively preoccupied with obtaining and 

using marijuana. 
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Marijuana use and the accompanying cognitive impairment -account for 
Che face that students are quickly, frustrated and .easily gave up when 
engaged in conplex Casks, particularly in subject areas which r*yxrM 
learning new information and applying that mforaation through higher level 
thought processes. ^Sy^dents indicate that their classes seem more 'stimu- 
lating when they are under the influence of marijuana, but admit tnat they 
retain very litti* of what takes place. In their own words, "things just 
go un one ear and out the other." * 

As students use more and more marijuana, they become less able to 
control their use, less able to evaluate their own behavior, and Sss 
willing to accept responsibility for theiT actions. Marijuana seems to 
delude studdnt Y s into believing that they can perform complex physical and 
intellectual tasks better when they use marijuana. They think they can 
drive an automobile better, study better, play nusi-c better, plav football 
better, when, in fact, it is quite obvious to everyone around them that the 
quality and quantity of their performance is declining, # 
^ Marijuana use makes students less awar^ of their own behavior and how 
their behavior is perceived by others. For frequent marijuana users there 
exists a deficit in intrapersonal and interpersonal skills resulting in 
repeated instances of inappropriate behavior, which often leads to sanctidns 
being applied by parents, School officials and even friends; and classmates. 
They frequently perceive these sanctions as continued attempts to dominate.^ 
■ and* control their liv.es, and often resort to more drug use which is per- 
ceived by them to? be one way that they control their own lives. The lack 
$(Rarenes9 and skills to deal with these "s^uations results m a growing 
/eeSng of* persecution and Joticeable paranoia. 



I^uig-term use patterns ljesuj.c in high levels of anxiety and 
frustra guilt over lost «dr ea&Sv and deteriorating relationships, and 

prolonged, depression. The potency of today's marijuana compared to that 
of the mid and early 1970's combined with the increased frequency of use \_ 
has caused us to change our definition of long-term use from that of years 
to months.. Performance* and behavioral* problems resulting from marijuana 
use are appearing much earlier in the use pattern than was the Case even 
a few years ago. ✓ + 

Adolescence is a time when .young people learn to cope with emotional - 
s up s- and -downs of life. When marijuana is used Un place of internally 
devised coping responses -the individual misses the opportunity to develop 
appropriate, llf e skills.* When faced with the painful, feelings that often 
accompany frequent drug use, adolescents resort to the only coping behaviors 
that they have learned* more drug use* The result 'is an endless cycle of 
painful experiences followed by inappropriate coping behaviqr and more drug 
use. ° * ' % 

Marijuana use has a particularly. disruptive and undermining, impact 
on the classroom environment. The extent and nature of its effect on the 
classroom is based primarily upon the chemically induced mood -swing experi- 
enced by the individual. Any student who enters a classroom in an. 
intoxicated state "disrupts the classroom because o'f the distracting 
effect those students have on the other students in the class. While the 
^teacher may be unaware of the student's marijuana use, other students are 
anxious to see how. the teacher and the students interact or if the teacher 

notices that the student is in an intoxicated state. " In this situation 
- "V 

the students have "put siot&ething over" on the teacher. It may be readily 
apparent co others in*the class" that the student .in question is high, *but 
to a teacher with no experience or exposure to today's drug oriented sub- 
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culture} the intoxication is not so apparent. The other students .wonder 
why the teacher tolerates students coming to class high and, begin to 
compare or gauge their own behavior to that of the most disruptive student 
in the class, the one who comes to class high. 

Students in a passive socially withdrawn state mislead the teacher' 
into believing that the subject is boring or too difficult or that the 
«tuden£ simply does not care. These missed perceptions result in high. level 
P ^V ruStrati0n *° teachers who tr y new instructional approaches, revised 
course content, and other strategies that seek to Motivate these students, 
but all are doomed to* failure, for no learning will take place when a 
student is intoxicated. Teachers may begin to~ question their own ability 
or the Ability of the students which may^lead to lowered expectations for 
student performance. In thds^way, every child in the class is either 
directly affected by marijuana use through the teachers frustration and „ 
flowered expectations or the distraction prosed the intoxicated student. 

Student who are Sn the more Aggressive, anti-authoritorian mood estate 
openly disrupt' the classroom by talking, laughing, and openly challenging 
the authority of the teacher. They help to create a "carnival atmosphere" 

•in the classroom that makes. learning for others difficult and often * 
unlikely. In such cases the teacher spends a considerable amount of time 
disciplining students, and experiences extreme frustration because of the 
resultant loss of instructional time. Misbehavior is often attributed to 
causes other than drug use contributing to a widespread feeling that kids 
"aren' t what they used to. be." Thus, marijuana use impacts heavily upon 
the classjpom setting affecting even those* not directly involved including 
both teachers, and students. The results are frustration and lowered * 
expectations for student behavior and ^performance on the part of teachers, 

^nd distractions and disruption- to student attention and concentration. 
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In addition to, severely impairing individual performance and 
contributing to classroom disruption, marijuana^ use affects the entire 
climate of the school. The drug using subculture contributes to the « 
0 formation o'fr a divisive split within ^he student body by denying the * 
attitudes .and values of general student population and openly defying the 
authority and responsibility of school officials to maintain order and 
discipline. Their subculture is 'preoccupied with finding, buying, selling, 
and using drugs, denies the value of an education, and is often openly 
criCix^l of* "straight" behavior, which to them represents conscientious 
- students who are actively involved in school activities. 

This alienated peer culture offers 1 immediate* acceptance to any student 
willing to engage in drug use. The group grows in numbers by attracting 
• any student having difficulty adjusting to the school. Students in this 
subculture are disproportionat ly involved ^in such negative behaviors as 
truancy, absenteeism, vandalism, class disruption, verbal abuse of staff, 
and insubordination. These students monopolize the time of counselors and 
administrators who are trying to find some way of reaching znd helping 
these students* But as long as marijuana use continues the additional 
supervision, counseling or tutoring v will not help. Performance and behavior 
will continue to deteriorate. The result, the student may eventually drqp 
out of school. * - * , a 

Dedicated staff, \ike well # intent ioned parents, think that they should 
b.e able to help each student, achieve success. They experience feedings 
of failure and guilt a,s a result of a student's continued inappropriate 
behavior and resultant ^failure. The truth iV that .there may be no appro- 
priate educational programs for a student who is under the influence of 
? 

marijuana. * 



• Just as adolescent 'drug, use is*called a family disease because of its, 
derisive, affect "on t^he family structure, so may it be called a school-wide 
disease because, drug use serves to create a disruptive, atmosphere and is 
associated with a w}de-range of negative behaviors, and generally under- 
mines the entire educational process affecting every student^and staff 
member in the school. This situation contributes to parent-school conflict 
by encouraging blaming between parents and* school staff and denial on the 
"part of both the home and school regarding the source of student misconduct 
and failure. 

finally, _Jhe behavior of the entire -student body may deteriorate as a 
result of the involvement of students with marijuana. Students begin to 
use the worst behavior in the school, possessing and using drugs, as a basis 
tc which to compare their own behavior. , Students begin to rationalize and 

jninimize their own indiscretions by comparing them to the behaviors they 
consider to be the poorest in the school, and ask "why isfc't something 

being done about tnat." 

"SUMMARY 

Thus, mar iguana use among the school-aged population has a negative 
affect on all facets of school life, the individual, the classroom and the. 
climate and order of the entire school. 

Marijuana's effects on the individual include loss of energy and* drivk 
loss of interest, social withdrawl,* passivity, impaired cognitive functioning, 
short attention span, poor memory, irritability, open defiance of school - 
authorities, Sand. repeated incidents of inappropriate behaviors. 

Marijuana '^effects on the classroom include popr classroom partic- 
ipation, ^distraction of other students, disruptive behavior, lowering of - 
student's expectations of their own behavior, lowering of teacher expecta- 
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^ions regarding student performance and behavior, and teacher frustration. 

Marijuana's effects on school climate include the formation of an 
• * 
alienated student subculture*whose attitudes and values are in conflict 

with the goals of the school, the division of the student body into 

separate peer culiucas, increased absenteeism, vandalism, disruptive 

behavior, and" school dropouts, lover staff morale, staff disengagement, 

and an # overal!\ lowering of expectations, for performance and behavior 

of students. * 

Teachacs, counselor s x and admins trators must recognize and prevent 
drug use by students or face the pros^peqts of a progressive deterioration 
of student behavior. The school staff must deal effectively with the 
most negative student behavior or accept the fact that behavior may 
become a standard by which 'all other behavior is compared. But the 

school cannot be effective in preventing drug use by* acting alone/ Parents 

« * i. 

and the? school straff must join together along with the entire community, 

to present a unified "no-drug"' message to co'unter the many "pro-drug" 

< 

messages that young* people* receive today. 
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# Your^ testimony indicates that the result of n*r\juaji^se, dur<x>f > < 
adolescence declining academic performance, social wvtS^aVa§*Cnd 
eventual Isolation. Earlier thfs #ar we heard teStiao^^^S^ofte * o 

California high school students who indicated that in m^vJ^se-s'- not 3 - ^ 

. »£emg a part of the drug culture subjects students to isoicaViojtVand ' fj 6 
ridicule bv th^eir^ peers. 4 Non-Aisers are not invited- to social \#ent^s\** ' * 
etc. Are^ there two separate communities m the schools, the^tH^'^^' 
non-dru^.* How do these communities interact 7 v ^^^^i^^^* ^ 4 * ' 

, • • . ' . J * / ' * ' ^^?^4> * i 

•A tew years ago we did se^ two distinct groups in the school, • '/"f^^ 

those d i recti v involved w:tn drugs, and tho^e eitner not involved "tjSejn * * *L* * * 

illicit crugs oi occassional alconol users. These were two distinct,/'- ' " ^V* * 

polarized grcuos. • Recentl , the lines separating these groups have . V* /* * \ ,* 

* become less distinct. Students now describe. the differences between ' - '• Vx * n ' '«f 
» . iff ^ 

tne groups d\ citing when drugs are u^ed, weekdavs or weekends, instead. '* « ' \ ♦ 

°* yMS drugs are used, alcohol or marijuana and harder drugs. ^Students /?. , »\ ^ 

who^bstain zompletely from using dcugs and alcohol are in a small minority, t f **• 4 * 

These students *?cc:a an implied threat to the drug using behavior of their **V 

peers and are often ostracized. • ",'** -«» ' 

These groups seldom interact. Their value systems, goals, and *> " 

interests are verv different. The result is the existence to two . ^ 
disflnct subcultures within the school. 



Fron your vantage point in the 'school, what is your belief aboirf 

the validity of the stepping, stone theory that use of marijuana leads"' 

to use of other drugs 7 \ * 

Fi^ra my own observation, their is a High positiG^orrelat ion s 
between the increasing frequency o'f marijuana use and the Individuals 
v use of harder drugs. That is the longer and more frequently individuals 
use marijuana, the higher the probability that they will at least experi- 
1 ment with harder drugs. * * 
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•. How are teachers being trained in the. schools to notice students 
Exhibiting drugged behavior, and what methods are used to deal with 
it? « 9 , . ' 

% 

* Teacher#need not be experts on drugs*" but rather experts on young 

* 

people. By doing what they do beet, teaching young people," they are 

helping in £he prevention effortl Despite the best efforts of parents 
* * * 

and teachers, these- -young people may get involved with drugs. /Therefore 

Qur training programs are designed to achieve earlier intervention with 

o 

drug usei^s through recognition of phvsical signs of drug use and the 
behavioral man^fesfat ions of chemical dependency. 

Schools should have clearly defined policies which indicate 'the 
consequences of drug use. Thes<yconsequences should -be accompanied 
by mechanisms designed to encourage tKe student to be ^evaluated at 
a local treatment agency.- All means at .the disposal, of the school 
should bu used to help the student seek and obtain appropriate treatment 



You mention that students sometimes exhibit aggressive behaviors 
while "high." Could you elaborate on how these behaviors manifest 
themselves? ^» t 

, • * • ' \- 

By aggressive behavior 1 am referring tb verbal abuse, %pen 
'defianc^T'and direct insubordination directed toward teachers and 
other 3taff members. 



Dd you believe marijuana use has contributed to the problems with, 
lowered stores on college entrance- examinations and the need for ^ 
remedial courses* for students entering Colleges? 

% 

Marijuana* use^^tainiy has not helped academic achievement. If 
would he very difficult to determine the extent* of damagc*-4one to -the 
motivation and performance of Our students resulting from marijuana 
use. My own feeling is that marijuana use has been a contributing * 
factor in declining academic performance of certain students. 
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^Senator Humphrey. .Dr. Schuchard? How do you say that? How 
do yotf pronounce the name? * - 

* Dr. Schucharo. Schuchard. You officially mispronounced it 

° Senator Humphrey. OK, thank you. 

Dr.* ScHUCHARD r ^iis educational hearing has prodded a very «»» 
exciting'day for me, because I first got involved in trying to learn 
about drugs in 1976. At that time, finding the most minimal bio- 
logical informajion about marihuana tool^, weeks of forking at 
.medical libraries. This amateur "research" was carried out by 
mothei%, by ^English teachers, and by people in our neighborhood, . 
who refused to accept the .diagnosis given by the majority >of profes- 
sionals that marihuana was a harmless substance, and that we' 
should allow our seventh graders to smoke it That is the position 
we were in at that time. Thus, this hearing's thorough examination 
of the health risks and" the developmental risks makes me believe ^ 
that* 4 years of hard work in our community and, certainly, what 
people are 4pin°g here in Washington and .elsewhere (is paying off. 
' However, I do not think it is paying, off yet the way Dr. Pdtfhi 
perceives, because of the tremendous problem of dropouts and qf 
heavy-using chijdren in the 9th and 10th grades. At' 3ge 15 pne ' 
finds the highest rate for daily usa§e of alcohol and marihuana 
among students in High school. Quite dften, they really cannot cope 
and drop out, or .their parents rput them in private* schools or 
militaiy schools— anything to try to get*some control over their 
problem. So, we applaud a small percentage decline, but we db not 
think^it is significant enough to get the kind of publicity it is 
getting. In editorials all over the country, one reads that drug use 
is going down. We hdve worked too hard Jx> get parents alerted to 
the Fact that it is still a majority phenomenon. 

What I would like to try to cover quickly are some practical 
methods that we have found that do work. I would like to finish up 
this hearing on a positive note. Th^ essential ingredient is to get 
out to the public the kind of information "given today about the * 
biological and health issues involved. This should never be a politi- 
cal issue of liberals versus conservatives, or Republicans versus 
Democrats, or teetotalers versus martini drinkeris. It is essentially 
an issue of the protection of^feyeniles during an extfemely vulner- 
able period of development. We are steadily learning that this 
means the protAion of' reproductive functipn in-young adults, ajso. 
I think we are going to have a lot of problems with adults who are 
heavy, long-term u$ers. But, certainly, the primary focus, upon, 
which we can all agree, should be on children who are still learn- 
ing, developing, growing, and going through metabolic changes. 

A sound eattcational campaign/ throughout the Nation on the 
biological effects of these drugs is an approach that can unite us, 
despite nlany differences of lifestyle, behavior or political and reli- 
gious beliefs. Getting that updated health information out is the 
major effort that government,. TV, newspaper and our budding 
underground press of PTA mothers should be involved in. (We 
mothers have plagiarized more articles and used more mimeograph 
machines at schools than probably any other populist movement in 
American history). 

Given a credible, ^agreed-upon definition of the health hazards, 
the next step is to alert parents to }he fact that they can have a 
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tremendous positive influence on the tirug problem. We do not 
need to' make parents feel guilty or examine whether they potty- 
trained right or carpboled correctly— all the kinds of guilt-trip 
approaches that seem .to go on endlessly. What we need to -do' is 
bolster their confidence that they are th6 most important people to 
their children, in the world. Despite adolescent whining, sulking, 
door-slamming and threats to runaway, teenagers want their par- 
ents to, be* in charge. It is an inarticulate yearning that their 
parents make clear where they stand, that they are there, and that fc 
they are in charge of their families. It is very tough, to grow up in a 
world of confused or absent adults. 

Another §tep is to recognize this as a mass peer phenomenon 
reinforced by the popular culture which still saturates the children 
daily with drjigs are fun" messages. Those messages are coming 
everyday, in Visine ads in Seventeen magazine which are directed 
toward juvenile pot snfykers/ in the overt drug comic books, in 

• Cheech and Chong movies which are playing on HBO in people's 
•homes right now. The children are getting 'the "do drugs" messages 
every day. But, we feel that if parents can get the biological infor- 

T** mation to know confidently^^ it is their right ancbresponsibility 
to protect their children's health, they do not need 'to argue about s 
marihuana, anymore than they do about vaccinations and measles ( 
r - shots. » * , • * ft 

< ' 'There are also practical steps they can take to change the peer 
culture that immediately surrounds' their children. This' is the 

• nitty-gritty, very practical * mechanistn of the parent network.. 
When your child says, "Everybody does it," or "Everybody else gets 

4 to do so^and-sp," in ^ffect they are dividing and conquering the 
parents in 'the community. They are isolating their parents into 
• insecurity, dohfusion, and anxiety— "Am I really such a bafl * 
parent?' But parents must recognize that a peer group is really 
only 3, 5 or 10 kids, and that an adolescent measures his normally ^ J , 
in accordance with how he fits in with those kids. It is an intense : * 
insecurity that is biologically natural. The only way to get rid of it ' 
u to abolish puberty which, unfortunately, is going to be impossible 
to do. , • • j 

But parents can build up more of a consistent sense of a healthy 
* normality for their jadolesceqts by developing^ working agreerQertf , 
m% with the other parerjts^who are raising that gang of friends who 
goof off together and, "hang around" together. The parents define 4 
the essential areas of behavioral rules that titey will all enforce 
consistently. This does not have to mean many*rules, btit it should 
be the crucial areas of danger. 'Those are premature drug and 
alcohol usage; v^ry precocious sexuaPactivity, which unfortunately 
. Ef r ®P te sometimes foster by pushing their children into a very 
Stohisticated; party^goirig life; and' other kinds of attitudes about 
rule-breaking, honesty, cheating in school 4 , et cetera. > * . *< 

Parents must recognize that, with all of their differences, and 
even if they do not like each other as parents, their children are 
important influences on each other's lives. Thus, they should .stick 
together on essential issues. What this mainly means is defining 
age-appropriate curfews and social gatherings for example, wheth- 
er children in the eightli grade* should be dropped oft at rack 
concerts; whether seventh graders should craitfe the shopping 

. 'to, • ' ' 



malls, particularly .when head sifops and drug dealers .proliferate "in » 
them, as they do, in many <x*nmunities,. whether ninth graders \ 
should stay out past midnight. V 

It is so simple and -so ordinary that we ai;e reinventing the 
wheel. This is the way most of us wer6 raised, with some sense of v ' 
adult networks of communication thaj often bpiled down to just the 
old siioop iA the neighborhood who called youf mother before you. 
could get into very much trouble. But, it does not' have to be just 

- an old snoop in the neighborhood. It caiTbe a kind of committed, 
alferted effort by, parents, who' band foge therein small enough 
groups to be practical. Working irt clusters, they can counter the 
waves of cultural pressures'coming on the children from. TV, radio, 
and movies. By*providihg clear rules and consequences at home 
they can counter the constant sense that nobody pays legal conse- 

. quences 'for drug Use, which children .see everyday in t^ie newspa- 
per a*nd 0V1 the nightly, news— the stars, Ihe politicians,. the musi- 
cians, and the athletes Vvho get caught on cocainp or mariliiiana or 9 
evenfnore sef ious charges, and nothing'is dene about it. F|r teen- 
agers^ that is an unraveling message that there ipno cov^fo\ out 
there and«"there are no-consequence§ to my action^" ' 

Now,^he -parent network or parent peer grcmp ^an be a tot of fun . . 
too, and l^e fintf that it is a tremendous antidote to the fragmenta- 

r tign of families. We must begin to face the disturbing fact that we 
have looming ahead of us the first generation of American children 
who will-be entering adolescence'in "a Tew years, 'ill which the 
msyority hav&gpjy pne parent or maybe no parent hoje^.for most 
of\their gr^wihg-up experien^JThese'.are the "latch key'^children^ _ 
who, in many schools, are 50 to '60 percent <Jf the enrollment in thfe >v 
second gra<Je right now. We are going to have to* build a kind of V. 
artificially extended family out of th§ bits an^l-pieces of families \ 
that»are out there} Or,, we are gplng io have $ teenage generation 
on our hands 4 or 5 years down tl(eHne that will be the most % *' 
inadequately pSrented of almost lany groups we h&ve e^er tried to 
bring through adolescence into^adulthood. * . V 
* W)e have iound in parent peer groups ami*- parent netyorfes that 
single^ parents benefit tremendously* froipf haviilg other mothers 
and fathers helping to r^ise "their qhilcfren and from baying their 
chiWren feel like they^are Mrt of a 'group of five ox ten families, * 
vgho may be fragmented or>mtact families. * ' 

f% But the most imjjortpu point is thaHhis works. An adolescent's N * 

**n*asuremefct of wnatis expected or normal or aiteactjye bgliavior 
becomes localized within a.gro6p df children and Ihmilies" small . / 

enough to comprehend and* to manage. We sea-this small parent 
network as the antidote to the tremendous cutSttral pressures that 
coifie in a mass, anonymous way exKorting children ta "party" and . ' 
"get high" all the time.' Certainly, we parent groups hop£ we will ' 
not have to go on being littlgTslands fending off the cultural 4 tide • 
forever. But, even when /the drug culture is in full flood in a 
community, small groups of parents really can prevent or stop 
th'e^hildrerkfrom using'drugs. 

\.But, none ^pf us Wants to have our fingers in the dyke always. 
Instead, ive mtist rebuild the protective dyke and stop, the flbod. , . 
Parent orga^izafions^mist supporjt actively then* local school, , 
which is where the childreftvare for most of the day, in everything 
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the school requires to make it harder to do drugs and to make it 
less attractive and less acceptable. 

. We. have seen many success stories over the last 3 years when 
parerfte build strong support for schools. There are many schools 

t that haye turned around the drug situation particularly in Geor- 
gia and Florida because parent groups have been at it<a little bit 
longer there. I will give a brief ca^e history of such a school in 
Atlanta. s 

This is Northside High School, a big public h/gh" school with 50- 
50 blddc-white enrollment, a, big busing program, 33 religions, and 
an income range from dire poverty for whites and blacks to ek- 
treme wfealth for whites and blacksv-It is a good, old-style-, melting- 
got American public school. A few years ago, in fact, it was called 
Tantasy Island," by its critics', it was pretty much of a disaster. 

What Northside has achieved is a strong parent, organization, a 
PTA task force on drugs, increasing cooperation with physicians, 
increasing involvement with the police force and therjuvenile court, 
an updated drug curriculum, and a new behavioral code with very 
tough rules: The principal and faculty continually Affirm to par- 
ents and children about how important it is that students have 
high eJ^pectations for themselves»'and that they recognize that hard 
work gets you where you want to' go if you have such expectations. 

What they have built up is a multileveled approach to the drug 
problem, mainly based on parent awareness, parent networking, et 
cetera. But the school tightened up its rules and, most importantly, 
enforces them down the line. This means detention hall for tardir 
ness if your toenail is in the hall and you are late for class; it 
means volunteer mothers calling about every child who is absent 
from school to make sure they are where they're supposed to be. 
The process includes teacher 'workshops to update the faculty on 
drug and alcohol use and what symptoms to look for. 

Also, there, has been the envaluable participation of doctors in 
the community, who have become knowledgeable and whose names 
are listed as. being alerted about drugs. They are willing to give 
physical examinations and to do drug screens through urine test-- 

0 ing/and then help the family deal with the diagnosis. Now, every- 
one believes the pediatricians. When they talk to a young person 
and tedk^tb the family about drug use, they place the problem 
within the realm of an objective health diagnosis. In Atlanta, we 
have tried to build up a process in which the pediatrician or the 
physician can then recommend that the parents get into a parent 
peer group, if the child's drug use is mainly" a peer-influenced! 
behavioral problem. :If it seems to be a problem needing psychiatric 
counseling, which we estimate is only about ohe out of ten abusers, 
then the, principal or physician recommends evaluated psychia- 
trists, who do not believe in giving drugs to kids and who aim at 
drug-free behavior. Then there are support groups for-the parents 
and the children, whether it is Alcoholics Anonymous, Nar Anon, 
Alateen, et cetera— some kind of group ouFthere to help the young 
person stay "straight" and to have a. group of peers who will share 
a commitment to a drug-free lifestyle. 

What Northside High School got, out of this* process was a wide 
range of improved statistics and behavior. Tardiness, which was 
averaging 5,000 a day, went down to about 30 a day. The truancy 
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rates have dropped by about 80 percent. Eighty-five percent of the 
student bo3y— and this is a multiracial, multiclass high school— j 
takes far over the minimum graduation requirements. Voluntary \ 
enrollments in physics, advanced math, and foreign languages have ) 
risen so much that they are recruiting for teachers. 

All of the. traditional activities of an American public school ' 
have come back— homecoming, float-building, involvement in clubs, 
et cfetera. As Principal Bill Rudolph concludes, "The drug issue is 
what* we were able to mobilize our parents and our community 
around, as the most obvious threat to our children." But to get 
subh mobilization, it took a tough-minded, honest principal who 
said publicly, "It is as bad as you think and worse, rather than 
being concerned about the image of the school But, the commit- 
ment to change a bad situation was based on solid drug education 
for parents and children, and- then the strict rules to back it up 
and prove the community's seriousness. 

I'd like, to add one more thing. I think the message to teenagers 
• that adults are afraid to enforce the law & the most confusing 
message we can give them. Nearly every high school we have seen . 
that has turned the situation around calls in the police for illegal 
drug offenses. But, they also try to have a good working relation- 
ship' with the iuvenilS-fcourt, so that there isV constructive game 
' plan to help the young offenders and their parents. Many, many 
kids say, ' That arrest saved my life. If only it could have happened 
eaHier." 

To maflte l&w enforcement meaningful, the constructive element . 
is critical. Incarceration is not particularly the main point, but 
father to get the young offende? into some kind of a monitored 
abstinence, perhaps with a physician who will up drug screens to 
make sure he gets clean of the drugs. Thp cou* can also get the 
parents and juvenile into some kind of a' peer suJport group. 

We have found that in most of the schools infGeorgia and Flor- 
ida, which, have been working on this for 3 years now, the kids* 6 ' 
begin to respect the law because the law. means something. It is a 
way of definitely saying that the drug-using behavior is not to be 
tolerated,' and it is also a way of mandating help for someone out 
there who needs it. I think our country needs to reexamine this* 
issue more seriously— that is, whether we have the courage to use 
the drug laws toTeally help people. 

Thanlj you^ 

[Prepared statement of Dr. Schuchard follows:] ***** 
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HOW THE FEDERAL GOVERNMENT CAN BETTER SSHVE THE PARENTS ' 
* ft MOVEMENT FOR Z~>VG FREE XQVTH 



Stat\rent to Subcomml ttee on Drug 
and' Alcohol Abuse, October 21, 1981. 
Marsha Keith Schuchard, >h.D. 

—Author* Parents., Peers > and Po t 
^•-Associate Director, PRIDE 
Georgia state University 



I am pleased and encouraged by the active* role that Senator 
Humphrey and the Subcommittee hope to play In reducing drug and 
alcohol abuse among American youth* As^ parent who unexpectedly 
became a do-it-yourself drug "expert," I urge the Committee to 
help design and Implement a massive public educational campaign 
on the health hazards- of marijuana and on the Implications for 

A 

our society If the epidemic continues. As a consultant to hundreds 
of parent groups which are springing up around the country* I pledge 
the support of thousands, perhaps even millions, of parents to a 
'national campaign for drug free youth— a campaign that must reach 
from the White House to the neighborhood level,** 

To emphasize the urgent necessity of such an extensive educa- 
tional project, I would like to briefly review the history of tin© 
commercialized '-ug culture during the past fl-'-- years, and the sub- 

4 

sequent^tlevelopment of the parents* movement against druge-r— In 
1977 in a Canadian Journal, Dr. Robert DuPont^ then director of 
the National Institute- on Drug Abuse, voiced his grovtin* concern 

aboiit the expansion of marijuana use amonat American youth. He was 

i ' 

especially puzzled at the apparent ignorance and apathy about the 
* «* 

epldemlcyamong leaders in the public health fields, governmental 
policy-making, and the Intellectual w^rld. Under ^headline reading 
"Global Silence Reigns on Cannabis," DuPont noted I 
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♦ Almost the entire world Is soimr through^ very fan- 

tastic change wl»"h respect to cannabis consumption, but 
almost nothing Is being done about trylnsT to understand 
the phenomenon or deal with It, It seems* to me that the 
smart people und the powerful people in ^he world are 
literally turning in the other direction and saying 
"hothln* about what the policy Implications should be .or 
anything «lse. It's as If we've all- Joined a conspiracy 
of silence on tns subject. I think it 1 s. very scarey, ' 

Significantly, the "conspiracy of slTence ' meant that DuP^nt's 
important warnings were never published In the* U.S. -press. More- 
over, despite a Congressional mandate that HEW publish an annual 
"Marijuana and Health' rep ,r , no , pdate on research was published 
by that federal ajrency for over three years (from 1977 to 1979), 
This informational vacuum was rapidly filled by "do drugs'* 
messages of the commercialized drug culture. The Joys of "getting 
high" were extolled more and more blatantly In musl'c, movies, and 
T.7. shows, until a majority of American teenagers came to believe 
that "partying"— that Is, a "normal* social life of friends and '° 
fun — *ra/ synonymous with drug intoxication* The mushrooming growth 
of the paraphernalia Industry, with Its pro-drug comic books, toys, 
and tee-shirts, sent a clear message to pre-teens tftat drugs are 
H fun arid games." While federal agencies and the media focused *helr 
efforts on "hard drugs," the pivotal role of marijuana as the gateway 
into thb drugculture was virtually Ignored* Young .people received 
few credible messages about saylrur "No" to marijuana, which wefe espe- 
cially tragic because youngsters who say "No M to pot? say K No" to 
the whole dnur mentality. All surveys agree that if young people 
<*° BgjS sriok'e pot, they do not use any other illegal drugs^ . 

Meanwhile, for the millions of parents who wore struggling with 
their drug-changed. Children 1-. their own hom*s--who ^w^re seeing with 
nneir own eyes the gradual deterioration of emotional and physical 
health in their pot-smoking* "parti ers"— the apparent^consplracy *of 
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st l^nce- became a source of Increasing oonfusion, frustration, and 
bitterness.. Eventually, many of these worried parents began to do 
their own research, .to read the latest medical studies, and to 
develope their own educational materials on the health hazardjs of 
marijuana. Working' out? of their kitchens and utilizing P.r.A. mimeo- 
graph machines, they , began to reach out to other parents— hoping 
to Alert and mobilize them to counter* the power of the drug culture, 
to spread the Information about marijuana's health haz-"ds, and 
to Join together in parent peer croups tr reverse the pro-drug 
peer pressure on their children. 

As these do-lt-yoursel" drug educators took their messages to 
P*T.A. meetings, neighborhood -gatherings , clvt- ?ssoclatlons , 

* r 

churches, and scheol boards, they often ran Into surprising opposition! 
from psychiatrists 'who dismissed drugs as trivial matters and proceeded 
to psychoanalyze the "guilty* parents; from tax-supported drug abuse 
professionals who smoked pot themselves and condoned Its usage by 
their Juvenile clients; from school administrators who feared tnat 
exposure of the epidemic would hurt the "Image " of their school; 
from the.me > dia'<mhich assumed.^ automatically that parents concerned 
about marijuana were puritanical reactionaries. 

However, by starting at the grassroots level, by reducing the 
drug problem to a manageable scale of three to thirty families, and 
by providing sound medical information and practical advice for 
shared supervision and limit-setting, % the parent groups were seen 
able to demonstrate that they could effectively change tbie intoxication- 
oriented social life and reclaim the local teen culture from the.drug 
culture* '' Within three '"years, the parents' movement for drug free""*" 
youth had grown from two groups i n Georgia to over a thousand nationwide* 
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But, each of these groups feels that they are In an uDhill 
struggle, given the massive dimensions of the drug trafficking 
network, and they are frustrated by the laok of a clearly artlcu- 
lated, well-publicized drug policy at top governmental levels. 
Many parents wond*r # why the President,, who has strong anti-drug 
convictions « does not 'speak out more on the Issue— especially when 
-Ctrug- impairment Is directly related" to the Issues of falling oro- 
ductlvlty and military weakness which are top, Administration 
concerns; th-' parents of tin wonder why the scientific expertise 
and superb communication ability of Dr. Carlton Turner, the Presi- 



dent's senior advisor on drugs, Is not utilized "more publicly for 
national educational effprts. rhey wonder why the C.D,q^^hjs^ ^ 
National Cancer Institute, and the National Institutes oC Health r4 H ' 
are not involved in any serious epidemiological Investigation of 
the connection of marijuana wltn reproductive difficulties, lung 
damage, susceptibility to disease, precancerous cell changes/ 
and deficient pubertal de^lopa^r*- in adolescents. 

Havlnar witnessed *?lrst hand the damage iSTrlJuana causes, to 
the individual abuser— frequently their own chi»ld — these parents 
wonder why no one at the top levels of government seems to be taking 
t^e broader publlc^fealth implications seriously. ( Tf th?* 'sari juana 
Epidemic araonec our children wer* a chicken p^px epidemic, our health 
agencies would be mandated into action. Thi3 sense of policy drift 
and lnf ormatlonal/racuum at the federal level is especially frustrat- 
ing because these parent groups haVe learned that they can make, a 
real difference at thfe local level. They know that a clear and 
strict local policy— "in the home, schools, and courts**— coupled with • 
up-dated biological Information about drugs are the key elements In 
changing youthful attitudes and behavior. What these grassroots 
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efforts need, however, is ouch stronger reinforcement from the top 
levels oT government and from the national media. 

I would thus like to^suggest, the steps that we parents see as 
necessary to building a credible and effective national policy- 
one that Is non-partisan and non-sectarian In Its alms and methods. 
?or, certainly, the marijuana Issue should never have been politicized 
1*- Is essentially * ~ 3 tter of public health and the protection of 
vulnerable "juveniles. 

** " »»*********«*«-»«**« 

*)* A public educational campaign should be mounted "that focus'es 

r-gn lire— biolo gical "effects' 6! marijuana and" other drugs . 

The Surgeon '.General's fleport, the statements of tne Secre- 
tary of HHS, and both private and public health agencies 
. should be utilized. Ttje essential facts of chemical pom- 

jlexity, f a t solubility, cumulative effects and Increasing 
i 

potency In marijuana should become as much a part bf the 

national consciousness as nicotine In tobacco and ethanol 

in whisky. The special vulnerability of * the growing phild 

a~<i adolescent, the female, and the fetus should be stressed, 

t with particular emphasis on hormonal and reproductive 

risks., -lv-? damage, and* neurological impairment. 

2 > This biol ogical formation should be targeted towards various 

groups wh o have significant Influences on young people i 

— PAHSNTSi who can maintain clear and firm. anti-<irug rules 
, in their families, bas*d on the^right and responsibility 
of parents to protect their children's health; Parents 
can also use the biological information as a counter- • 
argument to the merchandizers of dr'j^s, and worjc towards 
the elimination of "do drugs" messages in the media and 
, local shopping areas. Parents can link up in parent * 
peer groups or networks to pre' "sore consistent 
supervision and guidance to their child's circle of 
friends, These three elements— sound health inforcatlon, 
reduction of pro-drug cultural messages, and parent 
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networking have proven effective all over the country 
In reducing consumer demand and reversing peer pressure, 

* 4 

In a time of declining, federal revenues, the utlllza- * 
tlon of tax dollars for prevention and education should 
be aimed at maximizing the numbers of parents reached by 
good Information and practical advice, portion of the 
• block grants to the States should be earmarked for regional 
i conferences In each state that will train parents to go 
back to their own neighborhoods and reach out to more 
parents. Such small amounts t «C public seed money and 
technical *>3Slstance often generate matching funds from 
private sources for community educational forums. . 

* — &DUC..1OHS1 who can up-date Their curricula, re-stock their 
'libraries, and maintain strict rules against drug use at 
school. The neurological tmpalrmt.it and diminished ene^y 
associated with marijuana use Is a sound basis for anti- 
drug educational policy and strict enforcement of rules, 

— FHYSICIANSj .who can up-date their clfnlcal knowledge and 
carry out the urgently needed diagnostic detective work 
-'that will de/lne the full dimensions of the public health 
problem. The new urine tests for marijuana and other drugs 
can be. used with routine physical examinations as a valu- 
able diagnostic and counseling tool. Because of their 
high credibility with young people .and parents, physicians 
can play an Important role In changing attitudes and 
behavior because of defined health risks. 

— BUSINESS AND INDUSTRIAL LSADERSi who can educate* their 
employees about the lingering and cumulative effects- of 
marijuana which can decrease productivity and safety In 
" the workplace, Strict company policies can be credibly , 
based on education about drug effects on coordination, 
alertness, concentration, memory, and energy. High tech- 
nology projects, such as nuclear power plants, transporta- 
tion manufacturers,. and electronics Industries., are already 
experiencing enough drug abuse problems to pose a threat 
to public safety. The Impact of marijuana on Inflation, 
on dollar drain from yie country, and on corrupt business 
practices should also be addressed*. * 

— K I LIT AH X LEADERS 1 who can inform their servicemen and wotfen 
of the diminished physical strength and mental alertness, 
which reduce combat and technological effectiveness. With 
a sound educational program on the physiological effects 
of marijuana and other drugs, the military* jan maintain * 
credibility and a sense of fairness for a program of routlr 
druir screening and intervention* National security demands 
such serious, measures. 

complementary public camp^l^n should be mounted to educate 

the public abo u t the complex realities of international and 
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^ ' Co nvent tdn afr'ftar cot i<r* arugs - -"Wht-ft rSqnTr? gnat- 
^ cannab.l s - products bet ^cepfcTin^srr^ except for 'medical 

research' purposes vHw/anti- £anna Ms attitudes .of - 
« the many foreign- .countries -wl endlong lexjperi^n^e* of 

the drta: should .^be" *s£r eseed.,/a>. well -as-Jthe- Inter-- r 
relatedness 'of* herein, -cocaine', and', marijuana 'Xri~* 
International control efforts.," The widespread- mis- 
conceptions am onep the American public - that Vguate 
decriminalization with legoltzati oit nave been a * Jf: 
boon to 1 the tirug culture'. - ' .* • 

♦ a - * • . - ■- < 

. —A cjtear policy,- articulated at tb« highest federal 

1-vels* on crop era(iloatli>n c proJects-4as mandates • - 
\» -y International law--wQuld prevent another ill"-, * 
fc Informed paraquat flap. 9 . "-• • - 

^ --A qlw public health policy whiefr Includes 'educa>= * "< - 

•' tlon, counseling, an ^ voluntary-* support- s ^oups* for^ 

* abstinence would bjilld public support TfOr -str^ctf '* ' 

enforcement of ^he drug lawsVVr.he widespread * * 
• failure? t« arrest^publlc marl Juana" smokers is a 
„ major instigator or adolescent 'usa^e'.- The -Gourts 

can utilize a drug arrest to play a'- constructive 
. * role in education and Intervention! without having 

to resort to disproportionate punishment or non- 
productive Incarceration of naive users.. Criminal 
* *i ra " ccrs should receive swift, mandated sentences* 
*0 lop federal off icials and representatives of the* medical pro - 
s fyglon sho ul^ meet with national media representatives to 
f onllst t heir support Yor a national educational Campaign* 

—A series of educational seminars for newspaper and news- 
magazine editors, T*V. programmers, radio producers, and 
movie executives wgpld undoubtedly generate more self* 
discipline and responsibility concerhln* the, drug issue 
among these popular opinion makers. 1 

—By focusing oh the biological effects on vulnerable Juveniles, 
both liberal ar.i conservative media spokesmen could present 
a -unified front On the public health Issues Involved. 



In summary, th* parents' movement for drug free youth grew ou£ 
of the' growing sense* of frustration and fear that*our society was 
Ignorant ly and carelessly drifting Into a Passive biological expter^- 
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- roenti In which the j^ilnea piss were our ovn happy-go-lucky, Innocent 

v- * 

children^ The proven energy ahd effectiveness of the parents' * 

i 

movement. iSL built on the universal Instinct Of parents to protect 
^ thelT youn^c. However, the threat aukt first be recospi^ed before 

these Instincts are aroused into committed action. Thus » jte/pledge 
' ^ * our3 Ives to keep working at home» In our neighborhoods, and with * 

- , our schools to reclaim our children's' social "norm" from the drug 

culture. But, we call upon our national leaders to address the 
drug threat in public statements, in serious programs, and with 
a clearer sense of governmental direction. If leadership at the" 
tep can merge with hard work at the grassroots ^ leve 1 » then I 
*\ believe this country will indeed reverse the dru* cultural tide 

that has encculfed so many youthful vlctic;. » 

r 

Senator Humphrey. Thank you, Dr. Schuchard. 

Dr. Riddile, you stated that the heaviest daily users never reach 
the senior class in high school, and therefore the statistics on the, 
use of marihuana by seniors might well be misleading. Is : that 
correct? ^ * 

JDr. Riddile. That is correct. Most of the heavy u&rs began prior 
to their entering high school, which would* give them, by their 
senior year, 3 or 4 to 5 years of hea^ use. When we define Jong- 
term use now, we are talking about months, not years. Because of 
the potency of th& marihuana, we^ are seeing behavioral signs much 
quicker— maybe in 4 to 6 weeks. We were not seeing those kinds of 
# behavior problems before— a -decline in motivation, for instance. 

Senator Humphrey. What was the term .you used, a flood of drug 
• abuse, or something like that? 
t Dr. Riddile. I said there was a flood of drugs; they are certainly 
available. Ninety percent of tjie students say' that marihuana is 
easy to get; it is almost as easy to get as alcohol. In fact,* I. have 
seen students arguing about *what was easier to get, alcohol or 
marihuana. The availability certainly presents a tremendous prob-' 
lem to parents and schools, and if there i§ any way that We can 'do 
anything to cut down on that availability, it would certainly help, 
r As I said, it is inexpensive, and junior high students are' able to. 

afford, by pooling their resources, enough marihuana to keep them 

• supplied for quite a while. 

Senator Humphrey. You see no improvement, then, from your 
» position, in the use of dBUgs? 

Dr. Riddile. Well, the improvement I see is in terms of parents 

• apd adults becoming more aware snd intervening earlier. The 
frightening thing to me is that the children are so youiig when ' 
they are beginning use. That is the trendy that we„ are* seeing! 

0 We ^ire having to do -a lot of work with elementary teachers and 
principals because they are starting to see signs of use there. I said 
that the school may be the last place to 'see it. Referring to Dr.*. 
Macdonald's statement, when we See a student bring drugs to> 
school or come, to school in a high or intoxicated state, *they are at 
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a stage where they are preoccupied with drug use,, where they are 
openly identifying with the drug subculture, and where they defi- 
nitely, need treatment if they are apprehended^ There is no ques- 
tion about that. 5 * "J 

Senator Humphrey., At what grade does the Availability of drugs 
begin to show up? 

Dr. Riddile. What srade? 

Senator Humphrey^ Yes; you spoke about elementary sdhool. 

Dr. Riddile. Well, we had a very successful program in a high 
school and we concentrated our efforts on ninth grade students. We 
found that that was a critical yean If you loolT at juvenile crime 
Statistics and if you look at a whole variety of statistics, that 
freshman year seems to be a critical year for young people, and we 
concentrated our efforts on that age group. 

Senator Humphrey. I see. How does the presence of drugs and 
the use of drugs, in high school affect the classroom from the point 
of view of students who do not use drugs? 

Dr. Riddile. Well, it is certainly, a distraction. 

Senator Humphrey. Are they being cheated? Is the quality of 
their education being diminished? 

Dr. Riddile. To the extent that the classroom is disrupted, yes. I 
know students have told me that they are often distracted by 
students who come to class high. ' ' 

Senator Humphrey. Well, at least in Wr school system, how 
serious is it from the point of view of nonusyig students? 

Dr. Riddile. I would say that it is probably no better and no 
worse than any other area in the* country, which is totally 
unacceptable. As I say, a small percentage of drug use takes place 
in school. 

When I left a school to take a countywide position, I was tryfng 
to encourage a parent group to form in that school. The parents ' 
said, "Well, you have done such a good job Jtt that school that we 
cannot get interest in the community because they think there Is 
no drug problem." I explained to her that the majority of drug use 
takes place out of the school environment. As I said, when a child 
brings drugs to school, that is a big step in terms of their progres- 
sion down. "Going Way Down" is the title of a book, but in terms 
of their progression and deterioration, it is a big step. . ^ 
So, we do not see all the drug use that takes place; we may only 
see 10 percent. Most of it takes place after school on Friday and 
Saturdajwiights. ' - 

Senato? Humphrey. What has the Fairfax County public school 
system done and what has your office done to attack this problem? 
What can someone do; what can a school administrator* or teacher 
do, practically speaking? - 

Dr. Riddile. The first thing to do is to inform all adults; that 
includes parents, counselors, teachers, and administrators. I do not 
think anybody can be too well informed on this subject. We need to 
motivate those people to do something and to recognize signs and 
intervene when people are having problems. 
Senator Humphrey. What do you mean by "intervene?" 
Dr. Riddile. Well, empower people to the extent that they know 
a M,h o r e is something thaMan-be-done; it 7 is not a hopeless 
situation. We try to educate them about the signs of use and 
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abuse — declining performance, lethargy, passivity, and those types 
of behavior— and let parents *and counselors know, and communi- 
cate between adults about what is happening with that youngsterr" 
Also, as Dr. Schuchard talked about, schools must -develop an- 
overall, comprehensive plan for that school to deal with the prob- 
lem So, we have developed and are developing teams consisting of, 
administrators, counselors, teachers and parents who will devise 
plans and develop approaches to deal with the problems in their 
own schools. 

Senator Humphrey. Well, we are still skating around the edge 
here, it seems to me. In practical terms, what plans can be devel- 
oped? What can a school do, or a teacher or administrator? You 
have suggested that they act, perhaps, as an early warning system 
to advise parents and counselors of suspicious symptoms, but what 
else can be done? 

Dr. Riddile. Well, first of all, the teachers must know that the 
administration will back them up and will deaf in a strict manner 
with any drug problem; that there will be clear, specific policies 
and guidelines, and students will he informed of those policies and 
guidelines and about what the consequences of bringing drugs to 
^chool or coming to school intoxicated . are. And these milst be 
followed upT 

It* is important for these young, people to know that there are 
rules and that people- are willing to follow through with conse- 
quences if they break those rules. That is vitally important. 

Ybu*almost, have to get to the point where you assume that there 
are drugs in the environment, and actively seek to find wh^re they 
are. It is a sad commentary, but that is a fact, and I think it is an 
„ attitude change that has to take place, and not a problem of denial 
between parents or schools. We have to accept the fact that this 
society has a high incidence of drug use among adolescents and 
that we have to do everything we can to deal witn it. That issue of 
policy is very important. 

Senator Humphrey. Yes, visible rules by which the students have 
to live. 

Dr. Riddile. That iSjfight. 

Senator Humphrey. Do you have programs of drug education? 
Are you involved in that at all with the students? 

Dr. Riddile. We are finding that students generally make their 
decisions about drug use ih grades 7 and 8, and we have to begin 
prevention, if we are talking about primary prevention, before 
grades 7 and 8. So, we are revising our curriculum to concentrate 
drug education heavily in the elementary years with drug use. 
, We fin>d that the most effective approach is to provide accurate 
information, combined with decisionmaking and problem-solving 
skill .development exercises. Just^ providing information is noneffec- 
tive, and just doing problem-solving and decisionmaking exercises 
is not effective. They have to be done together. So, we are really 
out *to concentrate our educational efforts with elementary stu- 
dents. ' J: 

Senator Humphrey. Dr. Schuchard, how does a parent go about 
organizing a parent group if there is not one in his community? 

Dr# Schuchard. That is an important question because the idea 
of forming a parent group can be intimidating to parents. But we 
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really want ordinary people to do this; we are calling upon ordi- 
nary mothers and fathers to get busy on this issue, A parent group 
can be three mothers gossiping in a'carpqol, or talking on the* 
telephone; or it can become more organized and be all e the sixth 
grade parents or a communitywide action group, x 

But the critical thing, is for the parents to. recognize. that the 
drug culture^ is here, to learn the lingo, to learn the signs ot the 
culture, and to start realizing what is going on in the music, the 
movies, and the rock concerts. This is very important for gaining: 
credibility' with their own children. Parents loojc so square whefF 
they have no idea that the song playing on the car radio is all 
about cocaine, or t^at the "bongs" in the den are not for flowers. 

The next thing is for the parents to make a kind of mutual 
commitment to sjtay in touch with each other. Dr. Macdonald said 
that we do not just allow our 3-year-old to toddle down .the street: 
We have to think irj the same way of the vulnerabilities of adoles- 
cents to the dangers which are out there right now. This communi- 
cation network can t^e achieved through parents making it a rule 
of thumb to get to know the 4 or 5 parents of their child's best 
friends, and get together for a coffee. I think some' of the best 
prevention work in the country is being done right now in "cof- 
fees" in- people's homes* and this is going jon; in every State in the 
Union. * / * 

But parents should try to expand their educational effort so that 
little island of five children is not alone in a drug cultural, tide. By 
developing built-in PTA programs for all parents of fifth and, sixth 
graders, with 5 a very sound education on getting r^ady for adoles- 
cence" very strong and effective jJreventive measures can be main- 
tained into high school. We think it is important for parents to 
think ahead about cars. Are they really a Constitutional Right" 
for Jkids? It is a very strong incentive for keeping a clean record on 
drjigs and drinking to know in seventh grade that infractions may 
mean "no wheels" at 16. It is a^fcarrot and a stick approach, but it 
is fhe way adolescents are best raised. 

The importantjjking is for children^) see their parents taking a 
stand and maybffeven embarrassing/them to death by going public 
with it—about something*they believe strongly. Parents must get 
over their timidity and realize that drugs' are a serious threat to- 
their chilfiren. Drugs are not an issue to bedome intir/iidated over 
j y . h pn. t h e k ids -do not li ke - your r ule or when t hey, say , "W e ll, 
everyone else has kegs at their parties," or "Johnny's , patents 
smoke pot-.with him; they, are not old fogies like you are." «The 
importance of parental* firmness is ^fny we really stress this whole 
health issue,* because I think it is one we can mobilize parents 
around. ' ■« * 

To get information on how to organize, it's best to contact people 
who have already done it. A lot of th6 different groups have man- 
uals and brochures. You can write off for "Here s How We Did It 
in Omaha," or "Here Is ftow We Did It irf Garden City, N.Y." 
Parents can find out which werfe the practical organizational meth- 
ods that worked best. We ,think the highest priority target should 
be the fifth and sixth grade-group of parents and children. . 

For example, I just spoke to 200 eighth graders in a little town in 
upstate New York. I gave them the whple biological picture of 
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what marihuana does to the body. There were a lot of boys with all 
the symptoms, showing the deficiericies of pubertal development. 
They all recognized the physique a£ soon as I described it. Then I 
asked, "When should this kind of information* be given to kids? . 
And they%ll said, "For sure by fifth grade." Then one of these 
kidfe, who already showed the visible symptoms of pot use, said that 
it better be done by second grade because it's too late for some kids 
i>y fifth grade. Now, these are children that the teachers think get 
marihuana in the home from parents who use it or older bj others - 
and sisters. Thus, no time is too early to begin drug education, but % 
'the critical age is right before, the peeY pressure accelerates into a 
very intense kind of thing, right before adolescence. 

Senator Humphrey. Well, you arid a number of other witnesses 
seem to be suggesting that parents ought to consider embracing' 
once again a more authoritarian style, perhaps, or a more qld- . 
fashioned sense of responsibility. I am not a psychologist, -but it 
seems to have become fashionable to turn your youngsters loosest 
an earlier age if you are. really enlightened and with it. You and 
others seem fo'be suggesting that you should hang on and indeed 
provide some very clear and enforced standards right into high- 
school years. Is that a fair statement? * , . 

Dr. Schuchard. Yes, I think so. I think "authoritarian has such 
negative connotations, though, on the othei^ hand, we probably 
have to think -in these terms because the fashion has been the 
other way for. a good while. v 
' Senator Humphrey. Yes. , - • 

Dr. Schuchard. I think we went through a noble experiment -to 
see if parents could be adolescents and adolescents could be adults, • 
and we ended up with a mess on our hands. - ' 
Senator Humphrey. Yes. * « 

Dr. Schuchard. The main thing is. to measure this parental 
' firmness in adolescence in terms of the independence you .eventual- 
ly want for your children. You watfch the kids who are making it, 
who are becoming adults and leaving home whq are not coming \ 
back to live with mother as ax 28-year-old burn-oCrt, whiph We are 
seeing more of. a You interview the kids who stayed, straight or got - 
off drugs; they see themselves as morfe mature and independent 
and more ready to make a real life" for themselves, I think it is 
very imjkrtant to A d ulate this to the children. "Yes, we , afe 
~ willing to be strict about certain things now, because*we want you 
to grow up and leave home. We do not Vrant you damaging yourself" 
in the meantime." That eventual independence is an attractive 
thing, even though teenagers will never make it easy. t . 

Senator Humphrey. Yes. - * 

Dr. Schuchard. But the parents need that bolstering of conti- . 
dence that what they are, doing is right and sound and that it will 
work. I think this is very important; it is not a hopeless situation. 

Senator Humphrey. Well,' for those parentej^ho are out thfere 
feeling htlpless and isofeted, where can theyget authoritative and 
scientific information? Is it available today in local bookstores/ Are 
tfiere organizations one can write to? « ' - 4( 

Dr ' Schuchard. No; it is not ' usually available in local book- 
stores Ninety percent ,of the books out are pro-marihuana, and. 
that is in the college libraries, the commercial bookstores, et 
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cetera. However, the National 'institute on Drug Abuse is doing 
much better in its presentation of materials. I think the American 
Council on Marihuana, a private organization which is hoping to 
function tfke the American Lung Association or the American 
Cancer Society,, really, is producing some terrific things. Our Pride 
office at Georgia State University has informational packets. Then 
there is the National federation of Parents here in Washington.. 

In evfery State, there is some kind of a, parents' resource group, 
whether it Is just in someone's kitchen or in a State office, that can 
be tapped into to try to get the latest information. But -we need to 
d<? a better job of providing good information. 

Trie problem with, writing for Federal publications is that they 
cannot keep up with the demand right now, and that is a sad 
^mrn^ntary'when that information may be a very helpful thing. If 
.the Federal agencies cquld get out 'the 80-cent pamphlets, maybe 
they would not have to spend $25,000 to rehabilitate an addict 
somewhere down the line. 

- Senator Humphrey. Yes; is there an umbrella organization for 
these various parent groups— a natipnal umbrSlla organization? 

Dr. Schuchard. Well, yes. Here in Washington, the National 
Federation ofrParents for Drug-Free Youth wants to present a 
national voice for all the groups that are out there. 
• Senator Humphrey. Can one simply write to them in Washing- 
Ion and receive a response? * , 

Dr. ScmjcftARD. Right,' and they can put a person in touch with * 
regional groups. As I say, there are groups in 6very State now, and 
.We have%ad citizens from -seven foreign countries write recently 
and ask for ' translation rights, for they are trying to start their 
own parent groups. ' ' 

Senator Humphrey. Very good. Well, I want to thank you for 
your testimony and for the dialog we. have had. I/think it has been 
very useful. It has received some broadcast attention yid Miope 
4Kat will leverage your contribution considerably. 

I want to thank you for coming; we appreciate your help. 

The record will remain open for 15 days for 'the submission of 
additional material, and the subcommittee stands acUourned, sub- 
ject tcf the call of the^Chair. 1 • , * " 
■ [Whereupon, *at l:03*p.m., the subcommittee was adjourned, sub- 
ject to the call of the Chair.], 
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